SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATICN
ANNUAL REPORT

1997

FLORIDA DEPARTMEN] OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

PRSUMENT #  P30442

HYDRON HEALTHCARE, INC.

(8)

Principal Place of Business

100f YAMATO RD
40

Mailing Addross
1001 YAMATO RD

FILED
Aug 25 1997 8:00am
Secretary of State

L T

403 .
BOGA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN TH:S SPACE
uUs us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/07/1990 06/20/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 650202965 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. $8.75 Additional

O

5. Cerlilicate of Stalus Desired

22 gﬂ Fee Requlred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 ")—l;l Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curranjyear Intangible
24 E{l . 2;1 3—D| Personal Property Tax due June 30. Yos O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRASAD, CHAUDHURY M 81| Neme
1001 YAMATO RD 82| Street Address (P.O. Box Number is Nol Acceptable)
403
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

19, Pursuant o the provisions of Sections GO7.0502 and 607, 1508, Flonda Stalulgs, the above-named corparation submils this staternent for the purpoese of changing its registered
office or regislered agent, o both, in the Stale of Florida. Such ¢hange was aulhorized by the corporation's board of direclors. | hareby accept the appointment as registored

agent. | am familiar with, and accep the obligatons of, Section 807.0505, Florida Slatutes

SIGNATURE

Signatute, typad O peinled nan ol regishied Bgon and Wie il appicalds (NOIE- Rogistored Agont signalure sequired when rermiatng) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TE P10 T oitere 11108 [ Crange T Addition %
AME TAUMAN, HARVEY 1.2 NAME §
sreeTaporess | 1001 YAMATO RD 1.3 STREET ADDRESS i
CITy- §T-2P BOCA RATON FL S 1ACIY-5T-2P o
TME b W orwete 21TLE T Change [ Addition | O
NAME TAUMAN, ILENE 22 NAME
sieeraooress | 9001 YAMATO RD 403 2.3 STREET ADORESS
CITY-S1-2P BOCA RATON FL 2.4 CITY-§T- 7P
mie V&b [ OFLETE 31 TINE [T Change [ Addition
NAE PRASAD, CHAUDHURY 3.2 NAME
sreevaporsss | 1001 YAMAYO RD 403 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 34, GITY-ST. 2P
TLE D 3 oeLETe FRRT; [J change [ Adoiion
NAME LEB, SAMUEL M., M.D. 4.2 NAME
seerraopaess | 1001 YAMATO RD 43 STREFT ADDRESS
CITY-ST-2IP BOCARATONFL 4400Y-51-2P
e D [T DELETE 51 TILE [ change [T Addition
NAME FIUR, FRANK 57 NAME
steeerappress | 1001 YAMATO RD 403 53 SUNLET ADDRESS
OATY-ST-2P BOCA RATON FL R 54CIY-51- 2P
L T teitie 6170E [ Thenge [ Addition
RAME 2 NAME
STREET ADDRESS 63 STREET ADDRISS
oiTY-51-2 64 67Y-51-71P

14. | 6o herehy certify thal the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an oflicer or director of the carporation or the receiver or trustee empowored to execute this reporl as required by Chapter 607, Florida Stelutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an atlachment with an address.

Fal ﬂ’."-}t.‘l /J.!al.: . T ] —




