FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

LT
%,

Y

FLORIOA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stlate
DIVISION OF CORPORATIONS

(7)

1. Carporation Narne

MED-SAFE, INC.

Principal Place of Business

3340 SW 59 ST
FT LAUDERDALE FL 33312

Mailing Address

3340 SW 59 ST
FT LAUDERDALE FL 33312

A A A

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Number Applied For
E‘l O 650175863 Not Applicable
L B ARt et -, Sute ApL s e 5. Certiicate of Status Desired [ $8.75 ddiional
22_[ 27 Fes Required
| City 8 State City & State 8. Election Campaign Financing O $5.00 May Be
231 e m,,v,,,"m Trust Fund Contribution Added lo Fees
| A Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
24 es 29 [30] Florida Statutes O Yes ONo
:7 ) ) 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

COPLIN, ALLAN
3340 SW 59TH ST.
FT. LAUDERDALE FL 33312

82[ Street Address (P.O. Box Number is Nol Acceptabile)

a3

B4| City

85| Zip Code

FL

famiiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

[ 11, Pursuant [o the provisions of Sections 607.0502 and 607.1608, Flarida Staluies, the above-named corporation submits this stalement for the purpase of changing fis registered office
or regisleredd agent, or both, in the State of Florda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SGNATURE R . L L e e
Sl scture, typod o prinoled name: of igstered agenl &g tte £ appicabl: (HOTE Rugistored Agerl signature required when remstaling DATE
12, OF FIGERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e T pPsTTT - ] DELETE 11 TalE O Change £ Addition
NAMT COPLIN, ALLAN 12 NAME
sikee anoeiss | 3340 SW 50TH ST. 13 STREET ADDRESS
| Clv-SL-2F FT. LAUWRDALE FL 14 CITY-8Y-2i
TiTLE [J DELETE 2 1TILE [] Change  [] Addition
At 22 NAML
STHEE | ADDRESS 23 STREET ADORESS
% Y L e e e e e 240y ST-2P
Ntk ["] DELETE 3 HTILE [] Cnange [ Addition
HANME 3.2 NAME
STRIFEADTRESS 33 STREEY ADORESS
| enyseae b § s4cny-si-ze
T E [ DELFIE 4 1TITLE {] Change [ Addition
NaM: 42 NAME
SIRTET ADDRESS 43 STREET ADORESS
| Chv-Sl-2k . . 44 CITY-51-21P
TIF [ DELETE 5 1TMLE [ Change  [] Addilion
HAM: 5.2 KAME
SIRFH ] ADIDAESS 53 STREET ADDRESS
I B R 54 CHTY-ST-2P
Tine [] DELETE 6.1 TITLE [ Change [} Addition
NEME 6.2 NAME
STHELT ATDRESS 63 STREET ADDRESS
CI'y-§1-717 » €4 CITY-ST-2IP

14, | do heretyy certily thal 1he information sup
certify that the information indicated on p
path; that | am an officer or director of
appears in Block 12 or Block 13 i chy

SIGNATURE: _

Jrhmgnt with an address.

L

" SIGNATURE AND TYPED OR PRINTED Wl

Jue GF SiGhiNG OFFICER OR DIRECTOR

Auny Copuns

o wilh this iling s voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further
K, or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e raceiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes,; and that my name

:’[{&ﬁt Ay4-U3 B8y

Dets Daytima Phone #

CR2E034 (12/95)




