FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

PROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90081 039 ***150.00

DOCUMENT # NM74292

4. Corporation Name

REID MEDICAL SYSTEMS, INC.

IR EMIAIHDATRRARRTAE

Mailing Address

1016 W NINTH AVENLE
KING OF PRUSSIA PA 13406

Mdn-laget Qepl-

Principat Place of Business

ivY PROFESSIONAL BLDG.
1543 SAN MARCO BLVD.
JACKSONVILLE FL 32207

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ~ Applied For
21] '26] 592878682 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j ? P 5. Certifcate of Status Desired [ $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [El E! m Personal Property Tax. Oves {ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not A table}
0. Box Nu ot Acce
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 83
84| City FL ’35 Zip Coda

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE

Slgnature, typed or printed name of registered agent and tite f applicable. (NOTE: Regi d Agent sig required when q) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TITLE DP [J DELETE 14 TILE ClcChange [ Addition
NAME HISCOCK, RONALD G. 12 NAME
sreeTaporess| 1016 W. NINTH AVENUE 13 STREET ADDRESS
GITY-ST-2IP KING OF PRUSSIA PA 19406 ' 14CITY-5T-2P N
TME DT WELETE 29 TITLE DNV [ Change %’diﬁon
o TORZELINI, WILLIAM A. ome .| fMonees, dAn
streeraooress| 1016 W. NINTH AVENUE 23sTRegT apbREss L0 W - n_&fh :
CTY-ST.2IP KING OF PRUSSIA PA 19406 . 2 4 CITY-6T-2P &(F;w&mﬂ ngmapg {9 lfD'L, - RﬂAdd
TITLE VP Y DELETE 31TIE M o T T -" -~ “[]Change ition
v MCDONALD, RICHARD A. b a2 Trougtee, Rechumen d
sreetsooress| 1016 W. NINTH AVENUE sasmestaooress | LOUe WD- NTAYTA Are -
CITY-5T-2P KING QF PRUSSIA PA 19406 , 14, CITY-$T-2P Ktngyagp Cussra P,CH Gunt, B
TME DVP 'WELETE 41TME !{ % [ Change ﬁmemon
e HARSH, NICHOLAS J. come  PmMirh Bar
sTreeTAboRess! 1016 W. NINTH AVENUE easmeeraonaess | 1O L O N TR A
CITY-5T-2P KING OF PRUSSIA PA 19406 44 CITY- §T-Z1P |<TT\3 of ]DP-USS TG &}'{ 9 LllDE
TLE AS (1 ELETE S1TIE vy ',SQQ‘ %Change [ Addition
NAME BINSTEIN, RICHARD S. 52 NAME
streetaooress| 016 W. NINTH AVENUE 5.3 STREET ADDRESS
CITY-ST-2P KING OF PRUSSIA PA 19406 54CITY-ST-ZP . R
TmE [J DELETE 61TME U?r 1 ‘ DiChange Y] Addon
NAWE 62 NAWE (Wm ¢ P@F&
STREET ADDRESS BASTREETADORESS ¢ D] 6 1) e:d”“fl\l—h A
CITY-5T-ZIP 64 CITY-5T-ZIP (l'%nﬁ - [‘!QU CET { C} Lff{é

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this annual report gr supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corporgl
Block 12 or Block 13 if change

SIGNATURE: ____ [\A

ttaghiment with an pddress, with all other lke

eiver of trustee empowered (o executs this report as required by Chapler 607, Florida Statutas; and that my name appears-in
ke empowered.

CR2E034 (11/98)




