FILENOW FILING FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 2 8 1 997 8 Ooam

PROF IT
Sandra B, Mortham

CORPORATION
Secretary of Smte
DIVISION C)Ft CyORPOl:RATIONS S e Cretary Of State

ANNUAL REPORT

DOCUMENT # J71549

1. Corporaton N

PRESCRIPTION DEVICES, INC.

( [;r; i‘.lp.’ﬂr £ ur‘(' ol ba .H:=£;!.i-“m-r T Maiting Address
99 N. W. 11TH STREET 99 N. W. 11TH STREET
BOCA RATON, FL. 33432 BOCA RATON, FL. 33432 —
3. Date Incorporated or Qualified 3a. Date of Last Report
e 5/5/87 2/6/96
F2 Pritic g e ool Busmuess 2a. Mailing Addross 4. FEi Number Applied For
28] 59-2809312 Not Applicable
: - Suite Apt. #, elc. i
p- I i 5. Certificate of Status Desired [ $8.75 Adcl_monal
E."’If, . S 2;] Fee Required
Coy & oy Gty & Stale 6. Election Campaign Financing $5.00 May Be
@ ) e gﬂm_ Trust Fund Contribution Added to Fees
21 : | 7P Countey B. This corporation has liability for intangible tax under s. 199.032,
24 20| 30 Florida Statutes COves ONe

~ . Name and Address of Current Registered Agent

-

0. Name ahd Address of New Repistered Agent

81] Name
PEGUES, DONALD L.

99 N. W. 11TH STREET
BOCA RATON, FL. 33432 83

84| Chy FL ]aﬂ Zip Code

A Saclions 6070607 ard 607. 1608, Flofida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
L7 Ihe State of Forida Such change was authanzed by the corpgration’s board of direclors. 1 heraby accept the appointment as registered
Pl e ’:hlwg mons o!. Secion 607.0505, Florida Statutes.

82| Strest Address (P.O. Box Number is Not Acceplable)

1 g ' 4]t ac Al E.;‘ff\' Cete |N0'l£ P g-:u«un AQert s gnalure reguires when reinsta ng) DATE
12 o  AND [YREGTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e PD ok LUTILE L change ] addinan
HALY PEGUES, DONALD L. 12 HAME
SIHEET A1 99 N. W. 11TH STREET 1.3 STREET ADDRESS
st e | BOCA RATON, Fl. 14 CATY-51-2P
i ST [T oftere 71THE [ Change ] Adcition
it PEGUES, ANGELINA 22Nk
STRITT AL 99 N. W 11TH STREET 23 STREET ADDRESS
Galv 5 2 40IY-ST- 2P
Ce BOCA RATON, -FL.. IMIPRGE 31T < (] change — [_] Aadition
Hakt 3.2 NAME
SHREVY ARG 53 SIRLET ADDRESS
B 34.CiTY-ST- 7P
Tt [T cetete 41TILE [(TChange [ Addition
EIA] 4.2 NAME
SIAEEL ALk LY 43 STAFET ADDRESS
R A 44 CITY-S1-71P
) DELETE 51TINE [T Crange (] Addition
ke 52 NEME
. Cmars| SHOOO212753S
Sk RS B - o | |
S e 54 CtTY- 5121 o
Tt [ DELETE S1TILE F¥185-00 ! iChangc Addtion
IR 6.2 NAME
IR AT SR 63 5THEE] ADDRESS
Clrossae | e e 64 CItY-57-2IF F$
st ety il e inioomi 1t wit mnq dacs nal qualify Tor e exemplion stated in Section 119.07(3)6). Florida Stalutes. | jurther cerlily that the
+ i S alrgport or supplemenlal annual reporl is true and accurate and that my signature shall have the same lega! eflect as if mada under oath; that
| sl Gf e Gorporation or the receiver g trustee empowered o execute this report as reguired by Chapler §07, Florida Statutes; and prat v narmne
appcars e Blocs 12 o0 ek 13 changed o onoan atla ort with an address )
SIGNATURE: | A Kl 7 B9/-8T8 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Paiona: #

S —

CR2E034 (9/96)



