PROFIT

CORPORATION
ANNUAL REPOHT

1996 NS

Sandra B. Mortham

Secretary of State
‘“/ DIVISION OF CORFORATIONS

DOGUMENT # P92000000899 (4)

4. Corporation Name

MEDICAL PRODUCT SPECIALTIES, INC.

NN T

Principal Place of Busingss " Maling Address
C/O MPS UNIFORMS C/O MP3 UNIFORMS
430 N. ANDREWS LANE 430 N. ANDREW AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3331
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1992 04/17/1995
2. Principal Place of Business | za. Mairg Address 4. T2l Number Applied For
[21] 6] N 65-0364204 Not Agpiicatlo |
Suite, ApL. #, &1, | suite, AptH, et b. Certificate of Status Desired [ $8.75 addiional
;‘Z’ ) :'71 o . Fee Required ]
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
2 - 25‘]_ _ Frust Fund Gontribution (W Added 1o Fees
Zip | Country | 7ip L Country 8. Tnis corporation has liability for infangible tax under s 192.032,
[24] 25] 20] 30| Florida Statutes K ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PaVie Y 3 2=y 81| Name
BUXBAUM, GLENDA ELVEST 'é’ﬂt”"&a*_yf 82] Stent Addess (P.O. Box Numiber s Not Acceptalie)
% MEDICAL PRODUCT SPECIALTIES
410 N. FEDERAL HIGHWAY #A 83
HALLANDALE FL 33%9 84| Gity FL |35] Zip Code

or regislerad agoent, or both, in the State of F orgherfiuch change was authorized by the corporation's board of directors. | hareby accept the appointment as registeged agent. 1am

familiar with, and acyoblrgati s of, S;@ 07,0505, Florida Statules ? ;
;:( o : N wai A et isu;ﬁ"" s R

TINSTE Ragiatined Agent sigatue recpired wi

11. Pursuant 1o the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

certify that the information incicated on this annual repart or supplomenta! anaual report is true and accurate and that rny signature shall have the same legal effect as if made under
oath: that | am an officer or direclor of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name:
appoars in Blook 12 or Bllock 13 if changed, or on an attapkgient with an address.

SIGNATURE: &

" sxaNATURE AND TYPED OR PRINTED NAME OF SIGNI)

Yoo/ TL FSYT28-7807

T obaw Diajt i Fhore £

OFFICER OR DIREGTOR ~

12. __QEF_IQ_[-RS AND [)_\HE( mF%'S 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2o
TiLE D i oeLeTe 1 AInLE [l Change L] Addition
NAME GUXBAUM, GLENDA 12 NAME

smaeer aooness | 430 N. ANDREWS AVENUE 1.3 STREFT ADGRESS

A FT. LAUDERDALE FL e B 14CIY-51-2P ]

TITLE P o=y [V DELETE 2 1T [ Change [ Additon
NAME E Be t E?) eﬁx . 27 NAME

STREET ADDRESS 5 ﬁ * ng rews Road 2.3 STREEI ADDRESS

CITY- ST- 1P FT. Lauderdale, FL 33301 26 LITY-51-2P

TITLE ] DELETE 3 1TILE . - [ Crange ] Addition
KAME 3 NAME

STREE] ANDRESS 33 STREET ADDRESS

CiTY-ST-21P . 34 CITY-5T-2P

TILE (] DELETE 41T [ Change  [1] Addition
NEME 42 NAME

STREET ADDRESS 4.3 STREET ADOFESS

GITY-ST-2IP 4401Ty-ST-2F

HTLE [[1 DELEIE § 1TMLE [ Change  [] Add+ior:
NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

oITY-ST-2IP N 54CIY-51-7F

TIILE [1 DELETE 6 1TITLF [) Change  [] Addilion
NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IF 6.4 CITY-51-2IF

14, 1 do horaby Gortify that the information suppled with this filag i voluniariy fumished and does nol qualily for he exemption stated in Section 119.07(3)(k), Florida Statutes. | further o

CR2E034 (12/95)




