PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporalion Name

MEDVEST CORPORATION

(4)

Principal Place of Business,

Mailng Address

A

NN

725 TALAMORE DR. 725 TALAMORE DR.
P. 0. BOX 2002 P. 0. BOX 2002
Al PA
MBLER PA 19002 AMBLER PA 16002 3. Date Incorporated or Quaified | 38, Date of Last Reporl
L o ) 09/20/1986 12/07/1995
2. Principal Place of | 2a. Mailing Aduress 4. FEMNumber Applied For
2 26] 232426478 Not Appioabic
| Stite, Apt#, ete Suite, Apt. #, eto. 5. Certificate of Status Desired 0O $8.75 Adc!iﬁonal
.2,2]__.. e . e El Fee Required
_ City & State W___ City & State 6. Election Campaign Financing $5.00 May Be
L??J. o } o . 251 Trust Fund Contribution 0l Added to Fees
| Country | 2p Country 8. This corporation has liability for intangible tax under s 199,032,
_2‘_11. 25 . 29] . 30 Florida Statutes O ves [ne
L _ . B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
81| Name
UNITED STATES CORPORATION COMPANY 82| Street Address (P.0. Box Number is Not Accepiabie)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84 Ciy FL las| Zip Code

117 Purs.ant 1o the provisions of Sachons 607 0502 anc 607, 1508, Florda Statutes, The above ramed aon
ar regstered agent, or both, in the Stale of Florida. Such change was authorized
faniilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

poration submits this statement for the purpose of chan:
by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am

Ging its registered office

SIGNATURE . o e ) _ o
o Sators, bpwed ar pra 1!»-:: Faie e rogimbesed aoent and e f apoiCale (NCTE Registerad Agenl signalued rgs ired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
" nie vD ' ] DELETE 1.1TIILE [J change  [J Addition
Bkt MARTELL, NICHOLAS V 1.2 NAME
s ameess | 725 TALAMORE DR. 1.3 STREET ADDRESS
ccrveseze | AMBLER PA 19002 . 1407Y-§1-21P
Tt VSD [} DELETE 2 1TILE [ Change  [] Addition
Kt DUCKWORTH, W. JOSEPH 22NAME
sheeraniss | 728 TALAMORE DR. 23 STHEE! ADDRESS
onv sz | AMBLER PA 19002 24CITY-5T-2P
T AS [CJ DELETE 3 1T0LE [J Change [ Addition
NAREE PORTA, DAVID DELLA 32 NAME
s asoness | 725 TALAMORE DR. 35 STREET ADDRESS
cvsize | AMBLER PA 18002 340ITY-§1-2IP
TILF TD [T] DELETE 3 1TITLE [JChange [ Addition
LA DAVIS, HAROLD M 42 NAME
sistranciiss | 725 TALAMORE DR. 43 STREET ADDRESS
| o5t 2 AMBLER PA 19002 . 44CHTY-ST- 28
THLE PD {1 DELETE 517TMLE [ Change [ Aadition
HAME MALOOMIAN, DENNIS 52 NAME
st azoness | 725 TALAMORE DR. 5.3 SIREE] ADORESS
| cirstze | AMBLER PA 19002 N . _ QL secv-size
itk AT [ DELETE § 1TILE [ Change ] Addition
Nast: SMITH, JAMES A Il £2 NWE
st annerss 725 TALAMORE DR, 63 STHEET ADDRESS
| civesiozr AMBLER PA 19002 64CTY-ST-29

4. [ do heroby certify that the infornation su

cerlify that the information indrcated on this annual repart or su
oalii; that | am an off.cer or drrector of the corporation or 1t :
apprears in Block 12 or Block Lsychangeci, or on an atlachment with an address.

-
«-1_/

aGNATUR&”Fgagg;ﬁé/

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

James A.

Swith,TIT Febryary 12, 1996

ppiod wath this fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)k), Florida Statutes. I further
pplemental annual repont s frue and accurate and that my signature shall have the same lagal effect as If mads under
e receiver or trustee empowered to execute this reporl as reQuired by Chapter 607, Florida Statutes; and that my Name

(3132

3300

Data

Caytme Pnong #

R
FILE NOWﬂ.INGFEE AFTER MAY 118 $225.00

CR2E034 (12/95)




