FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

MEDICAL R & D. INC.

P93000000558 (5)

Principal Place of Business

5114 BEECHWOOD ROAD
DELRAY BEACH FL 33484

Mailing Address

5114 BEECHWOOD ROAD
DELRAY BEACH FL 33484

FILED
Apr 29 1998 8:00am
Secretary of State

AR A A

DO NOT WRITE IN THIS SPACE

27]

us us
8. Date Incorporated or Qualified
— 12/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 _ 26 650380086 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt #, etc, . it
P d B. Cartificate of Status Desired O $8.75 addiional

Fee Regquired

24] 25]

2] 30]

22
Ciy & State City & State 8. Election Campalgn Financing $5.00 may Be
2 ;;I Trust Fund Contribution Added to Fass
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, D Yes D No

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

9. Name and Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name

82| Streat Address (P.O. Box Numbaer is Not Acceptable)

83

84| City

85! Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Siate of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and acceplt the obhgations of, Section 607.0505, Florida Statutes,

Signature. typad of prnted name of tegtansd agsnt 8nd Inie 1 apibeabio (NQTE Registarad Agent signature requirad whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
WRE D R T orLeve 11TME [ change 7 Addition
HAME BARTNOVSKY, MISHA 1.2 NAME
sweeraooress | 5114 BEECHWOOD ROAD 13 STREET ADDAESS
CITY-ST- 2P DLERAY BEACH FL 14CTY-§T-2P
TITLE [T oELETE 21 1L [Jchange T Addition
NAME 2.2 NAME
SYREET ADDAESS 2.3 STREET ADDRESS
iy -ST- 29 2. 40y-$T1-2P
TITLE [T oecete 31TILE [ change [ Addition
KAME 32 NAME
STREET ADDRESS 4.5 STREET ADDRESS
oiry-51- 2w 34.CITY-51-20
e [J DELETE 44 TLE [T change L Addition
NAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
CiTy-81-21P 44 CHTY-ST-7P
TILE [T oeiEve 51T T change [ Acdifion
RAME 5.2 NAME
STREET ADDRESS 5 STRFET ADDRESS
CITY-ST1-2IP 540ITY-51-2P
TmE [ oeLete 6.1 TTLE [J changs [T Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P S4CITY-ST-2P

indicated on t

s annual rapor or supplomental annuat report is true and accurate and t

ith an addross

14, | horeby cerl-f% that the informanton supphed with this filing toos not gualify for the exemﬁllion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as Hf made under oath; that 1 am an

officer or director of the corparation o the recoiver o lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an atlachmen|
SIGNATURE: 3 2 "(le( N

gl Sy feus)des 7925

CR2E034 (10/97)



