2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P26507

1. Entity Name

Apr 24,2001 8:00 am
ecretary of State

MDIP4, INC.
' NC ) . 04-24-2001 90239 027 ***150.00
Principal Place of Business Maiiing Address
/O CT COMPANY C/O CT COMPANY
1209 ORANGE STREET 1208 ORANGE STREET
WILMINGTON DE 19610 . WILMINGTON DE 19810
UsS us
Owe. MEDVQ PLoza Owg MEDIQ PLoza
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22. 4886 Applied For
Peunsavwen NJ euNS AUKEN N1 502 Not Applicable
Zip COUI"I[W le Counlry - 5 $8_75 Additional
o8Blio usA oB\10 OS A 5. Certificate of Status Desired O Feo Required
- . 6.-Name and.Address of Current Registerad Agent . _—~7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Add P.O. Box Number is Nat A table)
1200 s' PINE ISLAND ROAD e ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
) o e . "

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added.to.Fees ...~
{See criterla on back) a Make Check Payable to Departméntof State —™§ == =~ — . T v +0-F88s.

11, . . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ pelete TITLE [1cChange [ Addition

NAME SURPIN, JO NAME

steer aooress | ONE MEDIQ PLAZA STREET ADDRESS

CITY-8T-2iP PENNSAUKEN NJ CITY-ST-2IP

TLE DvC 1 Delete THLE [JChange (] Adeltion

HAME KAPLAN, JAY M. NAME

streer a0oRess | 1 MEDIQ PLAZA STREET ADDRESS

orv-s-27 | PENNSAUKEN NJ 08710 cinv-i-2i

e - - |VSD- - 7 - O petete - tme - - - [JChange - [] Addition

NAME EINHORN, ALAN S NAME

street acoress | ONE MEDIQU PLAZA STREET ADDRESS

CITY- §T-ZiP PENNSAUKEN NJ CITY-ST-ZIP

TILE [ Delete TLE Clthange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TLE ’ {1 Delete TITLE [Jchange [T Addilion

NAME NAME

STREET ADORESS ’ STREET ADDRESS

Cny-S1-2P T - CITY-5T-2P

13. i hereby certify that the information suppliegf with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supple tal rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver usts
changed, or on an attachment with An

SIGNATURE: ¥/

dress, with all other like empowered.

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

To Soafia pM&tDeuT' 4 {Io l‘:.oo\ 256 -662-3 o0

s:GN'A)(InE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

URIORIr

J

CR2EQ34 (10/00}



