416 .00
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

COF;DF?C_C))FEIE O : 5‘%% FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

1 h%; Sandra B. Mortham
ANNUAL REPORT L

1997 \,,..o§ DNISI;IiC::CrIiJ:fPS(;i::TIONS Secretary Of State
DOCUMENT # F96000000536 (0)

1. Corporabon Name

MACROCARE MEDICAL PRODUCTS, LTD., INC.

_____ R R A

Frincipal Place of Pusinoss Mailing Address
2154 NEWBRIDGE ROAD 2154 NEWBRIDGE ROAD
BELLMORE NY 11710 BELLMORE NY 117102239

3. Dats Incoiporated of Qualified 3a. Dats of Last Repart

2. Princ pal Flace of Businoss 2a. Maiiing Address 4, FE) Number Applied For
ﬂ] e e . 25] . 11-32m Nol Applicable
Suite, Apt. #, et Suite. Apt. #. elc. i
- I - . 5. Certificate of Status Desired [ ] $8.75 addtional
2 e Fee Requlred
Cily & State __ City & Stale 6. Election Campaign Financing $5.00 May Be
23 o ) _ e8] Tryst Fund Contribution O Added to Faos
| Zip ) Courlry - 2 Country 8. This corporation has liability for infangible 1ax under . 199.032,
24 ) 25} el |30) Fiarida Statules Yes [ no
ﬁﬁﬁﬁﬁﬁﬁ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, DONALD G 81| Name
2300 GLADES ROAD ,
B2} Street Address {P.0O. Box Numbsr is Not Acceptabié)
BOCA RATON FL 33431 -
83
84| Cily

85] Zip Code
FL

1. Pursuart to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agont, or poth, in the Slale of Florida. Such change was authorized by the corparation’s board of diractors. | hereby accept the appointmant as registerad
agent. Tam parnihar with, 2 1d gecept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o o :
St 2 sorcgerw e ageat and fite 1 applicable (NONE: Registered Agent signatuse regquired when reinslating) DATE

| 12. . - CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE LF [T DELETE 1ATITLE Ul change [ Addition
HAME BENSDN. DAVID 12 NAME
e aooness | 2194 NEWBRIDGE ROAD 1.3 STREET ADDRESS
E'ID‘;{ST-]IP __pFPEMORE NY 11719 . o 1.4 CITY-ST-2IP
TLE {J DELETE 21TIME [ Change ~ T_J Addifion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- AP a = e 2 4CIY-81-2IP
e [T peLete 31 TNLE Ol omange ] Addition
NAME 32 NAME
STHEL T ATDRESS 3.3 STREET ADDRESS

A L 34 CITY-ST-Zi :
ILF [T OtLeTr 41TIE [ Thange ] Addition
NAME 4,2 NAME
STAZE) ADDRESS 43 STREET ADDRESS

| OIS 44 CITY-ST-21P
TLE [T DELETE 51 TILE [T Change ] Aduition
NAM: 52 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
oS | ) 54 CITY-ST- 2
TITLE L] OkeeTe 6.1 TITLE [T change [ Addifion
HAME 6.2 NAME
STREE T ADDRI S5 5.3 STREET ADDRFSS
Ciny- 81 4P o BACITY-$1- 24P

14. 1 do Tiereby cordy that the information supplied with this fiing does nat qualify for the exemptian stated in Section 119.07(3)1), Florida Statutes. | furlher ceriily that the
infarmalon ingicated on this annual reporl or supplemental annual reporl is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
I'arn an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears n Block 17 or Blgck 13 if ghangegd, or on an altachment with an address.
E \Mfﬂ B\b- bA4. 85T

SIGNATURE:  \Jux [ ' OWSNOR. !
sKinaTURK AND TypH)) DR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Dae Daiytrme Phone #
0008228

CR2E034 (9/96)



