FILED

CORPORATION O e S Apr 08 1998 8:00am
ANNUAL REPORT : relar
1998 ‘, o DIVISICE::CCfI:aCyOr:PS(’;?::TIONS Secretary Of State

DOCUMENT #

1. Corporation Nama

MDIP4, INC.

P26507

(4)

Principal Place of Business

1 00O

Mailing Address

} C/O CT COMPANY G/O CT COMPANY
H 1200 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 18810 WILMINGTON DE 19810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/19/1989
2. Principat Place of Businoss 3: Mailing Address 4. FEI Number Applied For
O P 26 22-3024886 Not Applicablo
G Sulte. Apt #, etc. Suite. Apl. #, etc o
: Ao - e o B. Certificate of Status Destred ] $8.75 Addiional
] " EI L’?' Fas Reguired
City & Siale ., Gity & State 8. Election Campaign Financing $5.00 may Bs
' El 28] Trust Fund Conlribution Added 1o Fess
Zp Country 2 Country 8. This corporation owes of has paid the currens year Intangible
;I ;J E] 3?‘ Psrsonal Property Tax dus June 30. Yos  [INo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 5. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Noi Acceptable)
PLANTATION FL. 33324
a3
B84 City FL 85| Zip Code

11. Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Florida Statules, the above-named cor,
office or registored agent, or bath, m the Stale of Flonda Such chang
agont. | am familiar with, and accept the obhigations of. Sechon 607,

poration submils this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
0505, Flarida Statutes

indicated on this annual report or suf
officer or director of tho corporation ¢
Block 12 or Block 13 il changad. or

SIRANMATIIDE.

#4. | hereby certify that the information supplicd wit

SIGNATURE - - I,
Signature, ypwed of prodad g of tegpe fetecd Agont and Gtae ot spphealle (NGTE Registered Agent signature raguired when reinslating! DATE
12, OFfICEAS AND DIRLCTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T petete 1.1 ILE ] Change [T Addition
HAME SURPN, JO 1.2 NAME
sweeTaooress | ONE MEDIQ PLAZA 1.3 STREET ADDRESS
CITY-ST- 7P PENNSAUKEN NJ 14 CHTY-ST- 2P
T $D [T oeLete Z1ILE L Change ] Addition
HAME SCHLOSS, EUGENE M. 2.2 NAME
smreeTanoress | ONE MEDIQ PLAZA 23 STREET ADDRESS
CITY-3T- 2P PENNSAUKEN NJ 2 4 CITY-8-ZIP
TILE cv o ). GHIAR 31T oV g Thange L] Acdition
NAME SANDLER, MICHAEL F. 32 NAME Jowe M. ’f"\qq\qr\
smeevanoress | 1 MEDIO PLAZA 33 STREET ADDRESS { \ &ép b"P\Q\JC,
) PENNSAUKEN NJ BONCSE2P | O n etk o Q %Qfﬂ \ S:
TALE AS CJ oecere .1 TILE . Change Addition
NANE EINHORN, ALAN § 4.2 NAME
smeeTanoress | ONE MEDIQU PLAZA 43 STREET ADDRESS
CITY-5T-2P PENNSAUKEN NJ 4.4 DITY-ST-21P
TITLE [T orLete 510LE {J change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
| _emy-si-2e 54 CITY-ST- 2P
i | vme U DELETE 6.1 7ITLE [ Change L Addition

% NAME 6.2 NAME

T | srreer aponess 63 STREET ADDRESS

ff GIFY-ST- 2P 640ITY-§T-2P

f_g

this filing does not quality for the exemﬁlion staled in Section 119.07(3)(i), Flarida Stalutes. | further cerlify that the information
afannual repont is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
w raciver or trustee ermpowesed to execule this report as required by Chaptar 607, Flonida Statutes; and thal my name appears in

an altg:hment with an

.‘?/\h ]GC/ 7 o a

CR2E034 (10/97)



