FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

.
.'f‘—g'"

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # P92000000899 (4)

1. Corporation Name

MEDICAL PRODUCT SPECIALTIES. INC.

Principal Place: of Business Mailing Address

00

CJjO MPE UNIFORMS C/O MPS UNIFORMS
430 N ANDREWS LANE 430 N. ANOREW AVENUE
FT, LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3214
us us 9. Date Incorporated or Qualitied | 3a. Date of Last Beport
10/30/1992 05/01/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 m';ﬂ 65-0364204 Not Applicable
Suite, Apt ¥, etc Suite. Apt. #, atc, " i $8.75 Additional
~§| ;ﬂ 6. Certificate of Status Desired O Feo Required
City & Stae City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ ;;] Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Counlry B. This corporation has liabitity for intangible tax under s, 199.032,
;;] 2:‘:1 ;;l 30 Flotida Statutes Clves [lNo
9. Name and Address of Current Registersd Agent 10. Name and Addross of New Registered Agent
LOWEY, ERNEST 81| Name
% MEDICAL PRODUCT SPECIALTIES 82} Sreet Address (P.0. Box Number is Not Acceplable)
410 N. FEDERAL HIGHWAY #A
HALLANDALE FL 33009 8
84| City FL 85| Zip Code
11, Pursuant to the provisans of Sections 60705072 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoimment as registered
agent | am famitiar with, and ascept the obligations of, Section 607.0505, Florida Statutes.

appears n Blook 12 or Block 13 if changed, or o attachment wit

SIGNATURE: _

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING GFRCE]

SIGNATURE o .. -
Sl Tgpeh of prniad e of megataspsd agent and L it appheable INOTE Rogistered Agent signature required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P [ DELETE 11TME [T Change [ Mditicn
NAME LOWEY, ERNEST 12 NAME
stnerreooness | 430 N, ANDREWS ROAD 1.3 STREET ADDAESS
CITY-5) - 21 FT. '-AUERDALE FL 33301 14 CITY-ST-2IP
TinE LT oeere 21TITLE [Tchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEFT ADDRESS
om-sT-ae 4 2 4CITY-ST-21P
e [ OFLETE 31TITLE L] Change  T_] Addition
NAME 3.2 NAME
STREF | ADCRE S5 3.3 STREET ADDRESS
CIy-51-7F . 34.CITY-S1- 2P
TIILF [T DELETE £1TIME [J Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST- 2P . 44 LiTY-87- 21
T T DELETE 51TiLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ABDRESS
CITY-S1-2F _ 5.4 LITY-8T-ZIP
TILE [T DELETE 6.1 TITLE [ cCrange [ Addition
AN 62 NAME
STREET ACIDRESS 6.3 STREET ADDRESS
Ofiy-§1-212 64 CITY-$T-2IP
14, 1 do hereby cesily thal the information supphed with this filing does not qualify for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certify that the

nformation indicated on this annual reporl or supplernental annual report is true and accurata and that my signature shali have the same legal effect as if made under oath; that
I am an office: or dreclor of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thaet my name
address.

/97

CR2E034 (9/96)



