FILE NOW: FILING FEE AFTER MAY 1 IS $556-00~ FILED

PROFIT ¥ T FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 . O O am 3
CORPORATION i Sandra B. Mortham : °
ANNUAL REPORT L S i‘./'; Secretary of State S ecreta Of State :
1997 T A DIVISION OF CORPORATIONS I "
DOCUMENT # P1161 (4)
1. Carporation Name :
MEDVEST CORPORATION :
Principal Place of Busingss Mailing Address !
725 TALAMORE DA. 725 TALAMORE DR, :
P. 0. BOX 2002 P. 0. BOX 2002
AMBLER PA 19002 AMBLER PA 180020437
3. Date lncoracérsaled or Qualified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
r;l o _ 23] 232426478 Mot Applicable
e Apl #. et Suite, Apt. #, etc. iti
Sute. ApLH. et S AR el 5. Ceftificate of Status Desired L] $8.75 Addiional i
2] 27| Fes Requirad :
Cily & Stale | Ciyastate 6. Elgction Campaign Financing $5.00 May Bo :
r;l o . 2B| Trust Fund Contribiution [ Added 1o Fees ;
I __ Couriry A Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 8] [30] Flotica Statutes {dves [no
9. Name and Address of Current Reglsterec Agent 10. Name and Address of New Registered Agent
UNITED STATES CORPORATION COMPANY 81] Name
1201 HAYS STREET ‘
B2( Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83 ;
84| City FL 85| Zip Code

11, Pursiant o the provisons of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporalion subrmils this staternent for the purpose of changing s fegistered
office or registered agont, o2 bath in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | a=a famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . '
[ s or Aol e ol peepstoned agent o Bitle 1 apal cable (NOTE Registerad Agenl signature racued when renstating} DATE :

12. R T OFFICEAS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TIGE vb T T DELETE 11 117LE [Jchage L[] Addition | &5

HAME MARTELL, NICHOLAS v 2 NAME < |

s zooness | 129 TALAMORE DR 1.3 STREET ADORESS ,_%

arv-gr-zo | AMBLER PA 19002 14CTY-ST-2P &
T | vSDTTTTT TT0nEE 21TE Ol thange 1] Addition | O

A DUCKWORTH, W. JOSEPH 22 AME

s anoness | 129 TALAMORE DR. 2.3 STREET ADDRESS ;

CITY-S1 -2 A’!BLER PA !9002 L 2.4CITY-S1-0p .

TILE AS [ OEIETE 31TME [JcChange ] Addition .

NAME PORTA, DAVID DELLA 32 NAME ‘

siver anoness | 729 TALAMORE DR, 34 STREET ADDRESS :

57 2 AMBLER PA 19002 3.4, CITY-5T-2P :

T D T DELETE 4.1 TLE [T change  J Addition ;

NAME DAWS. HAROLD M 4.2 NAME !

STHFET ADDAELS 725 TMOHE DR' 4.3 STREET ADDRESS :

ersior | AMBLER PA 18002 adony-sT-2P

T PO T eLete 5.1 TITLE O change [ Addition

HAM: MALOOMIAN, DENNIS 5.2 NAME

STREE I ADERESS 725 TN'AMOHE m' 53 STREEY ADDRESS

CITY - S1- 21 mn PA 1m 54 COY-ST-ZiP

T AT - B CToeceTe 61 T0LE [JChange . LJ Addiion

HAME SMITH, JAMES A I 62 NAME

st aooness | 729 TALAMORE DR, 63 STREET ADDRESS

CHTY-§7- 219 AMBLER PA 1m J 6.4 CITY-5T- 2iP

14. | do hereby cerli'y that the informaton suppicd with this Tiling does not qualdy for the exemption stated in Section 119 .07(3)i). Florida Statutes. | further cerlity that the
information ingicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; thal
I am an officer or direslor ot the corporation or thi receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 131 c‘uapgrzd or on an atiaefitnent with an address.

ames A, Smith III  January 7, 1997 (215) 628-2600
SIGNATURE: . e '

B

RE AND TFPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Bavtinie Prions b



