us

FILE NDW F|LING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIQONS

%

)
B iy

FILED

Apr 09 1997 8:00am

Secretary of State

| DOCUMENT #

1. Corparabion Name

MEDICAL R & D, INC.

[ Prncipal Place of Business
5114 BEECHWOOD ROAD
DELRAY BEACH FL 33484

P93000000558 (5)

Mailing Address
5114 BEECHWOOD ROAD

DELRAY BEACH FL 334841344

us

A

3a. Date of Last Report

08/02/1996

3. Datae Incorporated or Gualified

12/30/1992

2. T + ol Business 2a. Malling Address 4. FEI Number [~ TApptied For
7l . 26] 650380086 Not Applicablo
Suile, Apt ¥, oic Suite, Apl. #, etc. i
e B o - " P 6. Certificate of Status Desired O $8'75 Additional
2;—1 Fee Required
|l & State | iy 8 Suale 8. Eloction Campaign Financing $5.00 May Bo
|23 lﬁ - 28] Trust Fund Contribution Added to Fees
e . Country | Zip Country 8. This corporation has liability for Intangible lax under s. 199.032,
Eﬂ._ - 25J 20| 30 Fiorida $tatutes Clves [dne
o Name and kddress 01 Current Registered Agent 10. Name and Address of New Registared Agent
BARTNOVSKY MISHM 81| Name
§114 BEECHWOOD ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH FL 33484
83
84| City 85| Zip Coue

SIGHNATURE

FL

provisions of Sechons 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purE‘
srec agent. o bath, in he State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accapt the appointment as registerad
clg(‘ L Fam farliar with, and ac copt the obligations of, Section 607.0505, Florida Statutes,

se of changing its registered

infonnation indicatea on this annual report or supplemental annual report is true and accurate and Ihat my signature shall have the same lepal effect as if made under oath; that
I arm an offiser o directar ol the corporalion or the receiver or trusles empoweared 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
chment with an address.

appeats n Block 12 or Block 13 if changod, or on an gl
‘. » B N
- B ) i F . iy
. .- - i

SIGHATURE AND TYPEDOR

| SIGNATURE

L e of negtored agent and tile 1 applicable (NOTE: Regislored Agent signaldre required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHF [T oriETE 11 TILE [T Change L] Addition
" BARTNOVSKY, MISHA 12 NAME
swies ovkess | 5114 BEECHWOOD ROAD 1.2 STREET ADDRESS
Lrestar DLERAY BE&GH FL 1.4 CITY-5T-2IP
e 7 oELETE 2.1 TME ] L) change 1T Addition
MAME 2.2 NAME
SIREET AT ARESS 2.3 STREET ADDRESS
CIy-51- 2 2 40ITY-Si-2IP
e — - TToasE TTTTE [J change [T Adaition
HaMI 32 NAME
STREED ADDFL S 3.3 STREET ADDRESS
L ousime | - 34 CITY-57-2IP
THLE 3 DELETE 41 TILE T Change L] Addition
Nk 4. 2NAME
SIREFY ADIAES 4.3 STREET ADORESS
Gly-51- 21 4451Y-ST- 2P
e T o “TTOELETE 5.1 TILE T change [T Addition
MAME 5.2 NAME
STHELT ANDR S5 5.3 STREET ADDRESS
She 4 B . 54 GITY-5T-2IP
) [T oeLete 6.1 TITLE Ll change T Addition
hAM F 6.0 NAME
STREET ABORFSS 63 STREET ADDRESS
CiTy-81- 21 64 CITY-ST-2IP
¥4, o horahy cortily that (he infarmaton supphed with this filing dogs not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the

A-2-t79F
Oats Daytime Mione 4
MIAEYRN

CR2EQ34 (9/96)



