_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000000214 (6)

1. Corporation Name

MEDELEC., INC.

AF;;I-I'MIET[);"P‘&\E(H Businass
THREE CAMPUS DR.
PLEASANTVILLE NY 10570

Mailing Address

THREE CAMPUS DR.
PLEASANTVILLE NY 10570-1602

FILED
Apr 23 1997 8:00am
Secretary of State

A M

3. Date Incarporated or Gualilied

01/14/1994

3a. Date of Last Repart

04/01[1996

2. Principal Place of Busingss 2a. Mailing Address

4. FEI Number

222691209

Applied For
Not Applicable

Suite, Apt 4, etc
22| 27]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Cerificate of Status Desired Fos Required

= City & S tate
23] 28]

City & State

6. Elaction Campaign Finan¢ing $5.00 May Be
Trust Fund Contribution Added to Fees

'?lfi T [ Gountry Zip

E] B bﬂ 20] 0]

Country

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes COves DINe

. - 9 Nume and Addross of Current Reglstared Agent 10. Name and Addresa of Now Rogistered Agent
~ C T CORPORATION SYSTEM 81| Name _
1200 §. PINE ISLAND RD. 82| Sireo! Address (P.O. Box NUmber is Not AcCeplabie)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

agent | am fasiliar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

| 11, Pursuart 1o the provisions of Seclions 6670502 and 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
oflice o registered agent, or bottr, In the State of Florida, Such change was authorized by the corporation’s board of girectors. | hareby accept the appointment as registered

Glntuto typod o prnfad name of registe-ad ageal and boe i appheanks HOTE: Regiatarad Agent signatire requred when reinalaing) DATE
O OFF IGERS AND DIRECTORS s, ADDITIONSICHANGES T0 OFFICERS AND BRECTORSIN 72| &
1ILF PD T beieTE 1ATIE [T Change LT Addifion | G5
KM PATTINSON, MICHAEL P R 12 NAME %
siagey avoniss | THREE CAMPUS DR. 1.3 STREET ADDRESS T
arv-s1ze | PLEASANTVILLE NY 10570 14€ITY - ST- 7IP &
T [ LT oELETE 21 TIE T Gnange 11 Addition 1C
HAME ASCHER, DAVDM 2.2 NAME
switiaconess | 140 RIDGEWOOD AVENUE 2.3 STREET ADDRESS
ovstar | PARAMUS NJ 2 ACITY-§T- 2P .
Lt T 7 pELETE 11TTHE 5% T[lchange [T Addition
HAME PAGE, KERI 2.2 NAME '
siveet anoress | THREE CAMPUS DR. 3.3 STREET ADDRESS
ClY-S7- 2 PLEASANIVILLE NY 10570 34, CITY-5T-2IP
e v CJ DELETE 4.1 TTE [Jchange ] Acdition
MAME RASMUSSEN, JANN 4.2 NAME
srrerannress | 3 CAMPUS DR 4.3 STREET ADDRESS
Cly-§1-2F PLEASANTVILLE NY 44 CITY-5T- 2P
TITLF D [J DELETE 5.1TITLE [JChange T Aadition
HAME NEVILLE, ROBIN 5.2 NAME
sweeranoness | MANOR WAY, OLD WOKING 5.3 STREET ADDRESS
oo | SURREY GU22 BJU EN 5.4 OITY - §T- 2P
i T DELETE BATILE [(JChange [ Addilion
AN 5.2 NAME
SHHEE [ A SS £.3 STREET ADDRESS
ClTY-ST- 24 .4 CITY -5T- 71P

appears in Block 12 or Block 131

SIGNATURE:

14, | do herehy certily thal the informatian sunphed with this filing does not quality far the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the
nfarmaton ind-cated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an alliger o director of the corparahon of the receiver or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

1 on an atlachment with an address.

s R 1

M//w IR S00

" GGNATURRTND TYPEQ OR FRINTED NAME Qa8 ONING OFFICER OR DIRECTOR

Dale Draylime Phone #



