PROFIT
GORPORATION
ANNUAL REPOR1

1998

FILE .NDW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMI NT OF STATE
Sandra B. Mortham
Seoretsnyul Stale
LIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Namc

MENNEN MEDICAL CORP.

Miling Address
10123 MAIN ST.
CLARENCE NY 14031

Principal PI;c:e of Business

10123 MAIN 5T,
CLARENCE NY 14031

FILED
Jun 08 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
U e 04/03/1987
2. Principal Place ol Busineass 2a. Muiling Address 4, FEI Number Applied For
21 PR o ZGJ L N 16'1441788 Not Applicable
Suite, Apl. 4, elr Suite, Apt #, ete, ith
y 6. Ceriiticate of Status Desired a $8'75 Ad§stmnal
22 B 27] e Fes Required
City & Stato ity & Stale 8. Election Campaign Financing $5.00 May Be
s3] 28| o o Trust Fund Gontribution Added to Fees
Zip ., Gowmtry b ap Country 8. This corporation owes or has paid the currenl year tntangible
. o ]2 ] ) 291 L _ {30 Personal Property Tax due June 30. [dves OnNo
| . _____%9. Name rnd Address of Current Reglstered Agent 30, Name and Address of New Regisiered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81 Nume
1201 HAYS STREET B2 Street Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32301
83
'8a City FL 85| Zip Code

1. Pursuant to The prrovisions of Seations 607.0502 and GO7.1508, T diida Stalules, the above-named 6oforation submits Inis slalement for the purpose of changing its rogistored
office or registered anont, ar beth, it Siate of Flonag Soch change was authonzed by the corporalion's baard of directors. | hereby accepl the appointment as registercd
agent [am familvie witl, and accep the obligations ol Section GO7.0605, F larda Slalates

oflicer ar dirgctor of (he: corporation of the e
Block 12 o Blosk 1541 changed, or on an atiachiment wil

SIGNATURE o e T —
Signatey Wb on pe it e i D e it ansd 40 A gl catihe THOTE Reggitiert Afjen] Swridtae requirnd when rons:ating ]

12, OHICERS AND DINECTORS R REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE L Hoeee " Roome T TAI Change ] Addition

NAME KOHAW, IGAL 1.2 NAME MENDI, ERAD

siee s | 9 DRUYANOV ST. 1.3 STAEET ADDRESS K DRUYANOV ST.

CiTY-51-2iF TELAW“”? |SRAEL o Rucyestar TEL-AVIV 63143 ISRAEL (h”ﬂ)

e D o R o D X Charge ] Aadinon

NAME AYALON, ELI 22 NAME SCHWEBEL, ALAN,MD.

seet aoress | PO BOX 102 23 S1RECT ADORESS PO BOX 102

CITY-§7-21 RE"LOVQTTMOOJSRAFL o o 2 £ CITY-§T-2IP REHOVOT 76100 ISRAEL (NLA)

TITLE ~DP “DRoiieE FTTILE )] N [K Change [T Addition

NAME “BEN-PORATH, MOSHE 32 NAME KUTAS, BAVID

seet aooness | 1913 NORTHWOOD DR. 33 STALFT ADDRFSS 22 SHADOW WOOD DR.

elpy-S1-2 WILLIAMSVILLE NY 14221 o 34 0IY-51- 7P EAST AMIIERST NY 14051

ME '/ B4 orieE £ v [A Change  [_ Addition

NAME ?ﬂH\EJNIFglF\tngST 4.2 Meske SINCLAIR, ROBERT F.

STREET ADDRESS . . 43 SIREET ADDRESS 202 PEPPERMINT RD,

CATY - §T-2iP BUFFALO NY 1422? o 4.4CY-ST- 2P LANCASTERJ&[Y_].

e ST Dd vitite 51TITLE ST X Change L] Addilion

NAME WEISS, JAMES J 5.2 NAME MAHONEY, JEFFREY R.

smeeraonness | 8098 RED CLOVER AVE. 5.3 SIHEE | ADDRESS 381 AURORA ST. ‘{Z

ety St WILLIAMSVILLE NY 14221 D RTI LANCASTER NY 14086 A

TILE 7 veekiE B.1TIRE |H| Change [T Addition

NAME £2 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-S1- 7P 64CIY-SI- 2P D@p MQ} R

wir o e

an adoresy

Y

L I

e T Ry

14, | hereby certily Bl tie intornetion suppliced with Uis Dling daas nol gaalily far the exemption slaloed in Section 1109.07(3)(1. Flonda Statules. | fariher certify that the informalion
indicated on this amual report o suppleecitat anuad report is trov and accurate and Lhat my signalure shall have the same legal eflect as if liade under oath; that | am an
0 enipovecred 10 execute ihis report as required by Chapter 607, Florida Slatutos; and thal my name appears in

JEFFREY R. MAHONEY o

CR2E034 (10/97)



