* FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT BT FLORIDA GEPARTMENT OF STATE
CORPORATION tET 1 el Sandra B. Mortham
ANNUAL REPORT ST W Secrelary of State

{ 1996 R DIVISION OF CORPORATIONS

1. Corporation Name (6)
PRESCRIPTION DEVICES, INC.

Pringipal Place of Busness ||I|H|I Im ‘Illl "“} ||m ||||| |||’ |}|” Il |||| I“H |’I” MI' |Il‘

4741 NO DIXIE HIGHWAY 4741 NO DIXIE HIGHWAY
BOCA RATON FL 3343 BOCA RATON FL 33431

. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Poopal Pace of Busness | 2a. Maibng Adcress . FEt Number Appied For
21 6] 59-2609312 Not Appicable
Suite, Apt. W, e, Suite, Apl. ¥, et . ' iti
wie, Apl. #, ¢ - uite, Ap ee . Certificate of Status Desired O $8'75 Md,'"“"a]
o 27 Fee Required
ity & State | City & State . Eloction Campaign Finanaing 0 $5.00 MayBa
. zﬂ Trust Fund Cantribution Added to Fees
| Country B Zip N . This corporation has liability for intangible tax under s 198.032,
25| 29| Florida Statutes Oves [Ino
N b_l_g_n_\_g and Address of Currentﬂggif!e;gd Agent 10. Name eand Address of New Regisiered Agenl
81| Name

PEGUES, DONALD L. 82| Streel Address (P.O. Box Number is Not Acceptable)
4741 N DIXIE HWY
BOCA RATON FL 33432 83

84| City FL |as Zip Code

711 Pursuant 16 1ha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
o registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farnifiar with and ancept the obligations of, Scction 8070505, Flonida Statutes.

SIGNATURE o : i . . . e
b Elpatars el o prnted naee oF regiitersd agee! and Ee  applicase OTE Regslerad Agent s.giature rugared when renstaling! DATE &
2. OFFICERS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 a

105LF PD [ DELETE 1 1TmE [] chenge (3 Addition | ¥

Hasti PEGUES, DONALD L. 1.2 HAME 3

sinaniniss | 4741 N DIXIE HWY 1.3 STREE) ADDRESS o

Cliv-51-2p BOCA RATON FL ) 14 017 -51-21P &

T ST [ DELETE 2 10k Cichange [ Additon |0

NEML PEGUES, ANGELINA 27 NAME

s renoress | 4741 NO DIXIE HWY 2 3STREET ADDRESS
| cvsrar | BOCARATONFL 240Y-51 2P

ILE [y OELEIE 3 1TTLE [ Change  [] Addition

KA 32 NAME

SIHE ! ADORTSS 33, STREET ADDRESS
| ovestae o B 34C0Y-S1-2P

TILH [ DELFTE 4 1 1ILE [} Change  [] Addilion

HAMT 47 NAME

STHEET AZDRESS 43SIREET ADORESS
| cnvesiepe ) _§ cacuy-st-2P

THLE [] DELETE 5 1 TILE [ Change [ Addition

HaME § 7 NAME

STRELT ATURFSS § 3§1REE] ADORESS

omy-steae oo p o _ . . 54 CITy-S1-21P

TELE ] DFLETE 6 1TITLE {7 Crange [ Addition

haR 62 HAME

SIHIE) ADDR 55 63 STHEFT ADDRESS
| Cvest-2i ) §4CI0Y-51-70

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | turther

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath, that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocs 13 changg Achment with an address,

SIGNATURE: (.~ vﬁgm/..__.______éq_eigms@gpesf3/1‘/74 __Yo2 durigy

SIGNATURE AND TYPED OR PRINTED ME OF SIGNING QFFiCER OR DIRECTOR Dete Daytne Phore W



