PROFIT FLORIDA DEPARTMENT OF STATE

CORPORA‘HON Sandra B. Mortham
ANNUAL REPORT \ Secretary of State
1996 et il DIVISION OF CORPORATIONS

DOCUMENT # P93000018597 (3)

1. Corporaton Name

MILBAR MEDICAL COMPANY, INC.

AN

Principal Place of Business Mailing Address
2650 N MILITARY TR ~2090 K RIITART TR~
20 430—
BOCA RATON FL 33431 BOCA-RATON-FL-0040H~ s —
us G 3. Date Incorporated or Qualifiedd | 3a. Date of Last Report

03/11/1993 01/20/1995
2. Principal Place of Business

2a. Mailing Address P — 4. FEI Number Apphed For
2] pQY4 S Mlll‘b(\! T Mﬂj‘w‘, S Ml‘rbrL{[ Ir . 650425303 NothApplicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aaditional

. rtificate of Status Desired
Py o J 70 ;;] _ﬂ’ | 70 5. Certificate of Status Desire 'l Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
3 beifou Br s F—, E‘ Elr(]{ )| E) h s F I Trust Fund Gontribution 0 Added to Fees
Zip i C'ountry Zip I Countw 8. This corporation has liability for intangible tax under s 199.032,
m 534%4 -2;1 ()S ﬂ 2—9] L: ) ')qg q ;‘ )6 H Florid s Stalutes 1 ves [ONo
9. Name and Adcdress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BARBAROSH. MILTON H 82| Street Address [P.0. Box Number is Not Acceptable)
18101 DAYBREAK DR
BOCA RATON FL 33496 8
84 City FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose af changing its registered office
or ragisterad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famninar with, and accept the obligations of, Saction 07,0505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE Sigralure. typed or prirled name o registersd agent and 1 © sy hizabie INOTE Figielarnd Agert s.gnaturd rqarad when renstating; DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TILE D DELETE 11THLE ‘Jf‘f:fff \ 6(0 ﬁChange m.ﬂ.ddmun
NAME BARBAROSH, MILTON H 12 NAME I(pQ.‘#—( o) M! };)_};J (_T-f <+ /70

steeer aconess | 18101 DAYBREAK DR 1.3 STHEET ADDRESS ) q

CiTY-ST- 7P BOCA RATON FL 33498 1600TY-ST-2P :b&quu BCJ’] , F' 35(1‘ gq

TITLE (] DELETE 21TILE 4 ' [ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2IP 24Uy -S5T-21P

TiTLE [] DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME

STREET ADORESS 13 STREET ADGRESS

CITY-5T-21P 34807Y-51-2P

TITLE [C] DELETE 4.1TITLE [ Change  [] Addition
NAME 47 NAME

STREET ADDRESS &3 STREET ADORESS

CITY-ST-2 $4CITY-§T-71P

TITLE [] DELETE 5 1TILE [ Change  [O] Addition
NAME 52 NAME

STAEET ADDRESS 53 STAEET ADDRESS

CITY-57-2P 54 GATY-5T-7iP

TITLE [ DELETE 8 1TITLE [0 Change [ Addition
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T- 2P 64 LITY-ST-2IP

14. | do hereby certify that the i
certify that the information |
oath; that | am an officer of dir
appears in Block 12 or Bigck 1

SIGNATURE:

rmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sectian 118.07(3)(k}, Florida Statutes. | further
at  this annu; port or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
or the recerver or trust powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Wil 997 yqe5s30

Date Oaytime Phone &

OR PRINTED NAMESF SIGNING OFFICER OR OIREGTOR




