FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coeoraon GRS LTI Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1098 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # Pg2000000899 (4)

1. Corporaton Nama

MEDICAL PRODUCT SPECIALTIES, INC.

00O

Principal Place of Business Mailing Address
C/O MPS UNIFORMS C/O MPS UNIFORMS
430 N. ANDREWS LANE 430 N. ANDREW AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 . DO NOT WHITE IN THIS SPACE
Us us 8. Date Incorporated or Qualified
10/30/1992
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 100 NE 3rd Sieet 2] 100 NE 2+l Street 650364204 Not Applicable
Suite, Apl. #, elc Suite, Apl. ¥, otc. N ) $8.75 Additional
Hl u‘“‘ B ;l u".‘, B §. Certificate of Status Desired O Foo Reguired
City & State City & State 6. Election Campaign Financing $5.00 Ma
g o y Ba
23] Hallendele, FL 28] Hzlewdele , FL Trust Fund Contribution ] Added 1o Fess
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;I 330 429 ;ﬂ asd m 33004 42 H ;I Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LOWEY, ERNEST 81/ Name
% MEDICAL PRODUCT SPECNT'ES B2] Street Address (P.0O. Box Number is Not Acceptabie)
410 N. FEDERAL HIGHWAY #A
HALLANDALE FL 33009 el
84| City FL 35[ Zip Cods
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signatura, 1yped o printed nama of registered agant and Inlo If applcable (MNOTE: Registered Agenl signature reéquired wher rainstating} DATE
12. QFFICERS AND DHHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE ] [T DELETE 1.1 TILE [Jchange [T Addition
NAME LOWEY, ERNEST 1.2 NAME
sweeeTappress | 490-N—-ANDREWS-ROAD— 135meeT ADoREss | SO0 WE 3 Sireat, Unet B8
CITY - S1-21P FT-HAUOERDALE-FL-33304 1ACITY-§T-2P Hallandate FLL 3300%-4319
TITLE {77 DELETE 21TLE [ change T Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP J 2.4 CIV-§T-2IP
TITCE [T DELETE 3LE TJchange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTy-SI-2p 34. CITY-ST-2P
TIE [T Deckie 41TTLE [T changs  [F Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CHFY-S1-2p 4ACTY-ST-2P
L 7 peLeTe 51TITLE [T Change™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-ST- 2P 54 GITY-5T- 7P
TITLE [ oELeTe 6.1 TLE [Jcnange [ Addition
HAME 5.2 MAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P GACITY-5T-ZIF

14. | hereby cerlify that the information supplied with this filing doas not qualfy for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuel raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or tru ampowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, of address.
SIGNATURE: ? UGS e///d/é@ Py 4STOLsD

CR2E034 (10/97)



