FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

E,.;}:l’

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Sate
DPVISION OF CORPORATIONS

DOCUMENT # H8062b

1. Corperation Name

MEDICAL SAFETY, INC.

(8)

Mailing Address

626 MYRTLE AV
GREEN COVE SPRINGS FL 32043

Principal Place of Businass

3631 KAPALUA CT.
GREEN COVE SPRINGS FL 32043

RO RO

3. Date' Incorporated or Gualiied | 3a. Date of Lasl Feport
10/08/1985 04/26/1995
2. Principal Place of Business T :Z{aMa\ ne) Address NN Nufﬁbﬂfl I l Applied For
[21] 26 NOT APPLICABLE NGt Applicatie
Suite. Apl. 4, etc Suite, ATt E, elo 5. Certficate of Status Desired [ $8.75 Additional
El o fz,?] e R Fee Reguired a
Gity & State | City & State 6. Flection Campaign Financing 3500 May Be
23 23] Trusl Fund Contribution Added 1o Fees
Zip Country T Zip T : Country 8. Ttis corporahon has liability for intangibls 1ax under s 199.037,
2—41 2_5| . 729] . N 3_0—| Florida Statutes [ ves s}
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
) N o |81 Némwe;
CORNEUUS. JlMMY LEE [82] Streol Addrass (F.0. Box Number is Not Acceplable)
3631 KAPALUVA CT. N
GAEEN COVE SPGS FL 32043 83
84| Ciy 85| Zip Cade
FL |

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florde Statutes, the abiove named car
or registerad agent, or bath, in the State of Flonks Such charge was anthor.zad by the canporaion's b
farruhar with, and accept the ohigatons of, Secton 607.050%, Florida Statutes,

Poration submits this staternent for the purpose of changing its registerad office
woard of drectars | hereby accept the appontment as registered agent. | am

t
CR2E034 (12/85)

SIGNATURE __ . o . - . . - o
B I R S T R BN A ARl S B J T Pl e e Dale

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTONRS 1N 17

TITLE DP T Cloetere . F e [3J Change [ Additior

NANE CORNELIUS, HMMY LEE 12 NaME

STREET ALGRESS 5567 JACKSON AVE 13 STACET ADDRESS

QTY-ST-7P ORANGE PARK FL ) H4LTY-S1-

THLE [] DELEIE 2 1TILF [ Chang= ] Adgition

NAME 22 MAME

STREET ADDAESS 23 5TREE) ADDRESS

CITY-ST-2P B I BN

TTLE (] DELEME 31 [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

CNy-s1-2ip . | 340y ST-70

THLE [ DELEIE 41T IE [] Change  [] Addition

NAME 42 A

STREET ADDRESS 43 SIREET ADDRESS

CITY-ST-21P 44CITY-51 20

TITLE [ DELETE 5 1TiNE O Change  [] Addtion

NAME 52 HAME

STREET ADDRESS 53 SIREFT AJDRESS

CITY-S1-21P o - E4C1Y-SI-20

TITLE [ 0eLETE & 1 TiTLE [] Change [ Acdition

NAME €2 KAME

STREET ADDAESS 63 SIREET ADDRESS

CITY-§T-2IP 64 00Y-ST-2IF

y furmished and daes nat gzl
certify that the infarmation indicated on this anrual repod o sapplemental anoual ranort s true and ace
cath; thal | am an officer o director of the corporanan or the 1
appears in Biogk 12 ar Block 13 if changed. or on ar attachment

SIGNATURE:

14. | do heraby certily That the Mfarmation suppied Wit 1 s b 15 volntan

Uran atdross

T

N OF TTUStEC efipdwerad 1 execute: this tepart

% Coraedis., Ty Lo Gudlos, el

Yy for the exemplion stated n Section 119.07(3K. Fiorida Statutes | further
curales and that my signature shall have the same lega effect as if made under
as required by Ghapler 607, Floriga Statutes; and that my name

P s

Dirrne Pracce: #




