SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT CUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 1 79 1 999 8 . 00 am
AC[E]C[\)]EPORATlgN Katherine Harris ecreta I y Of State
AL REPORT
Secretary of State . 09-17-1999 90008 014 ***550.00
1999 DIVISION OF CORPORATIONS Pt
DOCUMENT # '
1. Corporation Name P1 1 61 9 .
MEDVEST CORPORATION
| I HRIER RN A A R
Principat Place of Business Maiting Address
725 TALAMORE DR. 125 TALAMORE OR.
P. 0. BOX 2002 P. 0. BOX 2002
AMBLER PA 19002 AMBLER PA 19002 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1986
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
2 26] 030426478 Not Applicabla
” Suits, Apt. #, etc. El Suite, Apt. #, ete. 5. Certificate of Status Desired ] $8F.6765R2;‘1§::c;nal
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 m Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This comporation owes the current year
;l 25 El ;' Intangible Personal Property. Yos l:‘ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
UNITED STATES CORPORATION COMPANY
1201 HAYS STHEET 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 5
8a] City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpasa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
DATE

Slgnatura, typed or priniec name of repisiarad agent and litke If applicable. (NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE vD (Jogiete 11TME [ change [ addition
NAME MARTELL, NICHOLAS V 1.2 NAME
sweetaporess | 729 TALAMORE DR. 1.3 STREET ADDRESS
CITY.STZIP AMBLER PA 19002 14 CITY-ST-ZP
TILE VsD |:| DELETE 24 TrLE D Change D Addition
NAME DUCKWORTH, W. JOSEPH 22 NAME
sreetaooress | 725 TALAMORE DR. 23 STREET ADDRESS
CITYSTZP AMBLER PA 19002 P 24 GITY-SE-ZIP
e AS [idDeLETE 34 TME [J change [_] Addition
NAME PORTA, DAVID DELLA 32 NAME
sweetanoress | 725 TALAMORE DR. 13 STREET ADDRESS
CITY.ST-ZIP AMBLER PA 19002 34 CITY-5T-2P
TITLE TD [ oeLete a1 TITLE [ change [ Addition
NAME DAVIS, HAROLD M 42 NAME )
streeraopress | 725 TALAMORE DR. 43 STREET ADDRESS '
CITY-STZIP AMBLER PA 19002 44 CITV-ST-2P
TTLE PD (] peLeTe 51TME [ change [ 1 Addition
NAME MALOOMIAN, DENNIS 5.2 NAME
streetaporess | 725 TALAMORE DR. 53 STREET ADDRESS
CATY.ST-ZIP AMBLER PA 18002 54 CITY-5T-ZP
TILE AT [ pEceTE 61TME U change [ ‘Adcition
NAME SMITH, JAMES A |l 6.2 NAME
streeTsonress | 725 TALAMORE DR. 6.3 STREET ADDRESS
CITY.ST-ZIP AMBLER PA 19002 8.4 CITYST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change/d‘,oy on an attachm ith an address.
SIGNATURE: __ - /SJJ__N £ 1zs REQUIRED q\_"é\‘t‘\

0116801

CR2E034 (5/99)



