FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Morlham
ANNUAL REPORT Secretary o! State

DIVISION OF CORPORATIONS

oo

1996
P93000051334 (9)

DOCUMENT #

1. Corporation Name

MEDI SALES, INC.

Principal Place of Business Mailing Address
S401 NW 102ND AVE., S104 PO BOX 450195
SUNRISE Fi. 33351 SUNRISE FL 33345
us

IS A

N D"Wﬁéf'ié@?i ;_GIEIT“C-C{ :Fé.’ ’[)ar?ﬁ /ﬁ) iwg N

2a. Mailing Address
6]

2 Principal Place of Business
[21]

Suite, Apt. #, etc. Suite, Apl. 4, etc.

2]

Apphed For

$8.75 Additional

Fee Required
$5.00 May Be
buty Added to Fees

8. This corporabion has hahilly for intangble tax under s 199.032,

Flonda Statutes {1 ¥es [ONo
10. Name and Address of New Reglstered Agent

A NE‘W 24765

E. Cerdficate of Slatus Desiced

0

6. Flection Campaign Financing
Trust Fundl Gontribution

“Sireat Adiress 1.0, Box Niber is Nat Acceptabie)

City & State C\ty.é‘ Stale
23 28] B
21p Country Zp B Country o
9. Name and Address of Current Registered Agent N _
81| Nane
BONNLANDER, FRANK D JR ||
5401 NW 102ND AVE., $-104 82
SUNRISE FL 33351 il T
T

Z21p Code

FL

11, Pursuant to the provisions of Secticns 807.0502 and 607.1508,
or registered agent,or bpth, in the State of Florida. Such chan

familiar with, and the obligations of, Saction 607.0505, Forida Statutes

Flonda Statutes, the above.named corpioration subrits this stale
%e was autharized by the corporalon's board of drectors. | haereby atoept the: appointmiept as

nent for the parpose of changing its registered office
gstered agent. | am

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not aua
cerlify that the information indicate
path; that | am an cfficer or diy
appears in Block 12 or Blog]

SIGNATURE:

of the corporation or 1he raceiver or trustec e powared 10 exatule ihi
it changaed, or on an attachment with an address.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

d an this anrual repor ar supplemental annual repod is true and accurale anch that

SIGNATURE 4_‘7/ A7 _ _ N _ //\S G4
Signgfur, ‘o prirled nan af regislered SHot 8nd Ble 1 gl Sabie: (MOT L Frgteees AT Supiahars s goimes whert zrmberag DA

12 B OFFICETIS AND DIFRLTORS B T T ADDIIONSICHANGES 10 OFFIGERS AND DRECTOISIN T2
TITLE DELETE 1 Change Addition
m BONNLANDER, FRANK JR - L L Granae L) ponte
STREET ADDRESS 12530 NW 10TH ST 13STPERT ADDRFSS
GiTY-5T- 2IP gUNRlSE FL 33351 140MY-51 20 | o o |
THITLE DELETE ITIILE Change Add tion
n BONNLANDER, DENISE H L D e 1
STREET ADDRESS 12530 NW 10TH ST 23 SIRELT ADDRESS
GITY-51-21P SUNRISE Ft. 33351 24CTY-S1-7P e
TILE [ DELETE 3TWILE [7] Change [ ] Addition
NAME 32 NAE
STREET ADDRESS 33 STREET AZIRESS
CTy-5T1-2F . B4c0y-SlF ] ) L o
TILE [] DELETE 4 1TIF [] Change  [] Addition
NAME 47 Navti
STREET ADDRESS 43 STRFET ADDRESS

|Gy sT-7 44CITY-§T-27 L
TITLE [ DELEIE 5 1T [} Change  [T] Additon
NANE 53 NAME
STREET ADDRESS 53 STHEET ADOPESS
CITY-$T-2P SACHY-51 2P . L ]
TITLE [ DELETE & 1TIME [] Crangs 1] Additicn
NAME 6.2 NAME
STREET ADDRESS £ 3 SIKEET ADDRERS
CITY - §T-2IP E4CIY-57- 21 L o

or the exomption stated in Section 119.07{31(k). Flanda Statules. | further
my sgnature shall have the same legal effeclt as if made under
s repor as req.ired by Chapter 607, Florida Stalutes; and that my name

s,

oS 572 Fevo

Dt Py, 8

Te .

CR2E034 (12/95)




