PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J29815 (4)

1. Corporation Name:

MEDICAL SPECIALTIES INTERNATIONAL, INC.

[

FLORIOA DEPASTMENT OF STATE
Sanclra b Morlhar
Scoretary of State

(2VISION OF CORPORATIONS

Principa’ Piace of Busingss rr.‘i;uhrwg“ﬁ\:in Irusi.
B15 JASMINE AVENUE NOATH 615 JASMINE AVENUE NORTH
TARPON SPRINGS FL ME89 TARPON SPRINGS FL 34688

[ 3. Date meorpo ated o Qualified lsa. Dale of Last Feport

08/21/1986 05/01/1985
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22 Fee Required
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' 9. Name and Address of Current Registered Agent [T 77T q0, Name and Address of New Registered Agent

81| Name
LARRY G. JUNKER 827 Streol Addross 1.0 Dox Nunber s NOU Accepable; ]

815 JASMINE AVENUE NORTH B
TARPON SPRINGS FL 34889 83

34 City

2 Codi:

o FL |ss

Tthe atoemaned corporaten submits tis statement for the purpase of changng its registered office:
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NAME JUNKER, LARRY, G T 3

streeraoohess | 3001 PINE HILL RD 13 SIHE] ADDKE S &8

LTy -S1-7F PALM HARBOR FL I RIS R o &

THLF vib [] DECETE 21TE [CFChage [ Adctan |©

NAME THORNILEY, JOHN, D 2 7 NAME

STREET ADGRESS 9640 NORCHESTER CIRCLE 2 3SIHEE | ADDRESS
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