SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT ﬁ""" e, FLORIDA DF PARTMENT OF SIATE
CORPOHAT|ON i V ) Sandra B Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPOMATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

DOCUMENT # p304}j,"2

1. Corporal:on Name

HYDRON HEALTHCARE, INC.

(8)

Prircipal Piace of Businces Mailing Addrass

541 CLINT MOORE ROAD
BOCA RATON FL 33487

941 CUNT MOORE ROAD
BOCA RATON FL 33447

AV

3. Date mcorpo}éled or Qualihied

08/07/1990

RN

3a. Date of Last Repast o

2a. Maling Address

26] 100} Yamate K

2. Principal Place of Busingss

03/17/1995
A

4. FEI Numiber

A Faor

Mot Aprpacahile

Suite, Apt #, etc

$8.75 Adgitional

Suije. Apt #, elc .
M . . Certificate of Status Dos red X
2] Sade Ho3 7l Sude 403 o pomeramme e L7 fee naqures
City & State | _ Dty & Stae 6. Fiection Campaign Financing [] $5.00 May Be
;;l 26] ) Trust Fund Contribution Added lo Fees
op . Counuy Zip ~_ Country 8. This carporahon has Lty for intangbie tage ader s 199002,
24 ?)?-)“‘3 ‘ }2 ] 2;1 53‘{ 3 ! 30] Flonda Statutes i Yes _{E’)r:n .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
PRASAD, CHAUDHURY M )
HYDRON TECHNOLOGIES INC 82| Street Address (PO, Box Nu%@r i5 Nat Acceptabio)
941 CLINT MOORE RD 1004 Yamalo
83 -
BOCA RATON FL 33487 Sude U4oR 7
84} City 85| Zp Code
FL ™| 33431

office or registcrod agr !
agent | am famoar with,

and accept the abligatans of Becuon 607.0505, Fionda Statutes

11, Pursuant 1o the prr;nvié.i'dr"w 2 of Sedtions 607 0503 and 607 1608, Fiorida Statutes, the above named corparal on Subir s (s Stement for the porpase of changing its reg r
or b tha State of Florida. Such change was authoniced by the corporalion’s board of areclors | horsby acrep! e appainine as redgmtberec]

SIGNATURE 1&} NN ! » e 77”71 . -;V--l T 77| 777\77 777;7-”‘“[ -"’---"J.'\ A e e ”7“ : m Lt ’

2. T OFICERS AND DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 )
TITLE PID [T oetere LTI ﬁﬂgu T Aauitor &
NAME TAUMAN, HARVEY 12 HAME 3
swreerancress | 949 CLUINT MOORE ROAD vasien annaess | WQOOd #3:’.\1«\}0 AR D E =
oIy -ST-7P BOCA RATON FL oy st | o w L 33443V &
TIILE v [ oecere 21 VilF [ Coange [ ] Acditon |O
NAME TAUMAN, ILENE 22 NAME

streer aooeiss | 941 CLINT MOORE ROAD sasmeeranorss | 100V Yowrake ‘Qd\ * Yo

CTY-sT-2e BOCA RATON FL reovsie | Bocor 1R0ken L 3343 S
THLE vaD [ ] pecere I1HIE [ ohange [ ] At
NAME PRASAD, CHAUDHURY 17 NOKE

streer aooness | 941 CUNT MOORE ROAD sasiveraonss | 1000 dameke AN L;c;?’g

CITy - ST- 2 BOCA RATON FL 34 0T -51.7P ! o\ L 2

THLE D o [T oectre PR Soce TRelbon € 5 “E{F’ﬁsﬁé;nm—-_ﬂﬁl‘ﬁ@;i |
MAME LEB, SAMUEL M., M.D. 4 7hami

stacer aooriess | 841 CLINT MOORE ROAD vsienaonss | 1001 Yamoke R el

ary-si- g BOCA RATON FL o sze | {Bote. Rden TL 33434 _ ]
TnLE D [T oeee 51TIFLF ”--__“IZ/.[‘:FLM-:_]& At on
NAME FKIR, FRANK 5 NAME

steeeraoarss | 941 CLINT MOORE ROAD sssirceraooness | \CCA  ‘nnade ) #yul

Y-St 2 BOCA RATON FL 54CIY-S1-2°0 e Yokn  FL BIHZ B
TIRE [T oecere 61 TIILE L] cungs T ] Auditn
NAME 62 NAMS

STREET ADDRESS 63 SIREET ADORESS

CITY-ST-ZiP 64CITY-SI- 21

14. | do herby Gertfy thal s miformiation sapphed with (s fling 16 votantan'y furmshed and docs o

that my name ajpears i Siock 12 ar Black 13 i changed, oc o7 an atrachment win an address

INTED NAME OF SIGNINVSFICE Bapi
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.S TN recar

quality for the exempton stated = Secton 130 CTUANR) Flonda Stitutes
further cerbfy tat e informahan indicated on this annual feport o supplemental annual report is true and accurate and that rmy Sigh
made under Gath that L a. a1 offcer or diroctor of the corporation of the 1eceiver o Lusted ermpowered o execute this reporl as saouered by Chaptar 617, Flondd Stante
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