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

PROFIT
CORPORATION
ANNUAL REPORT

1996

B &
G W T

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1.

Carporation Name

MEDICAL R & D, INC.

P93000000558 (5)

Principal Place of Business

Mailing Address

R E

BARTNOVSKY, MISHA 1.
5114 BEECHWOOD ROAD
DELRAY BEACH FL 33484

1975 E, LVD. $t14 BEECHWOOD ROAD
SuU DELRAY BEACH FL 33484
us T LA RDALE . us 3. Date Incorporated o QuAalhed 3a. Date of Last Report
12/30/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
25114 BEECHWooD RD. [ (SAME) 650380086 | [Motasoneabi
Suite, Apt # etc Suite, Apt #, et . A
He AR el wie An e 5. Certificate of Status Dasired [ ] $8 75 Adcfmonal
El ;7—\ o Fee Required
City & State City & State &. Election Camﬂawéﬁ Financing $57”00 May B
. E R y Be
’;ﬂ b gL Rﬂy Bmﬂ‘ F ;;l Trust Fund Contribution [ Added to Fees
Zp Country 4p Country 8. This corporation has habilry for intang ble L3¢ under s 199 032,
24 334&4' ?5—! 29] ;! ___Floriga Statutes L] Yes [B?No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

] Zip Codke

FL [®

11. Pursuanl to the provisions of Secnans 607 D502 and 8071508, Florida Statutes, tne above-named corporation submiits this staterient for the purpose of changng its registered

office ar 1egistered agen!, or both, in the State of Flonda Such change was authorized by the corporalion’s board of drectors | hereby ascept the appointent as reg stered
agent | am familiar with, and accept the ohligatons of Saction 807 0505, Flonda Statutes

CR2E034 (3/96)

SIGNATURE e R L
Sigrature. lyped o prnted aame of tegelored agent and tie | appicalle TNOTE Hogeetarent Agant sigrialare reqored whes feinsiy ngh ALE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T D (7 oetere I1THLE T [T Change [ Acdion
NAME BARTNOVSKY, MISHA 1.2 HAME
smeeraooress | 5114 BEECHWOOD ROAD 1 3STREET ADDRESS
CITY-ST-2P DLERAY BEACH FL 14€1T¥-5T- 7P
TIILE [T oeete 21HTLE _D Chacge [} Addwan
NAME 22hAME
STREET ADDRESS 23 STREET ADDRESS
CHY §T-2Ip 2 4 CiTy-S1-2F
TILE [] peeere 31TILE [T crange [T Adumion
NAME 37 NAME
STREET ADORESS 31 STREET ADDAESS
CITY-ST-2IP 34 CITY-ST-71P
TinLE [T oeter $1THLE T Cnangs Adonion |
NAME 4 2 NaME
STREET ADCRESS 43SIREET ADOIRESS
CoIY-ST- 7 44CITY-51-2P
TILE L] veeTe STTILE [ ] crange [ ] Aoditon
NAME 5 8 HANE
STREET ADDRESS 5 ISTREET ADDRESS
CITY-S1-2P 540y ST 7P
e [] peere 61 IIILE T T enange [ AdGron
NAME 62 NAME
STREET ADORESS 6.3 STREF [ ADDRESS
CiTy -SI-2IP 64 CITY-51-2IF

14. | do heraby certify that the mformation supphed with this filing is veluntarily furnishcd and does not qualily for the exemption stated In Secion 119.07(3)(x), Fianda Slatiles 1

further certify that the inforrmation incicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same lcgal effect asf
made under oath, that | arm an officer ar directar ol the corporation or Lhe receiver of trustee empowered to execute this report as required by Chapter 617, Flonda Stattes; and
that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address

sionaTure: Jsoha T Sacllins

TOR

bl-36 _ (56 495-7275

Oabrm PEune &




