FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997
SOGUMENT # P93000051334 )

1. Corporation Name

MED! SALES, INC.

Principal Place o} Busingss Mahing Address ”"“II) ||| ml”lm Ilm IIIH II”I II’I' Ilm Illllmlllll" |||| ,I||

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 : O O am

5401 NW 102NO AVE., 5104 PO BOX 450185
SUNRISE FL 33351 SléWSE FL 33450195
U
3. Date Incorporated or Qualified | 3a. Date of Last Repon
07/19/1993
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Appliad For
21 26 650424765 Not Applicable
Suite, Apt. #, elc Suite, Apl #, efc. N ) $8.75 Additional
E ;ﬂ B. Centificate of Status Desired O Feo Required
Gity & Stawe Cily & State 8. Election Campaign Financing $5.00 May Be
EI ?3] Trust Fund Contribution N Added 10 Fees
Zip | Country Zip Country 8. This corporation has ligbitity for intangible tax under s. 189.032,
24" 2?[ 29 m Florida Statutes Oves Ono
. 8. Name and Address of Current Registerod Agent 10. Name and Address of New Reglatared Agent
» BONNLANDER, FRANK D JR 81] Name .
5401 NW 102ND AVE" S-104 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as reglstered
agent. L am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ .
Sryn e Iym Yo unn:m nanra of rog aferedt agent nnd s neprl:ahif- INOTE Registered Agent signature reguired when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MLE D [_] pELETE 1HTALE T Change ] Addition
NAME BONNLANDER, FRANK JR 1.2 NAME
staeer anpress | 12590 NW 10TH ST 1.3 STREET ADDRESS
CiTY-ST-7P SUNRISE FL 33351 14 0MY-5T- 2P . 7
e DywoLE NELETE 21T Kl Thange T Addition
A M OENISE 2.2 NAME DeENSeE e
sreer aooness | 12830 NW 10TH ST 2.3 STREET ADDRESS
GIY-ST- 2P SUNRISE FL 33351 2 4GITY-5T1-2PP
TIE T DELETE 31TILE T crange ] Addition
HAME 32 NAME
STAEET ADDRESS 2.2 STREET ADDRESS
CHTY-ST 2P 34, GITY-ST-2IP
TIME T T ELETE L1TITLE [ change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3STREET ADDRESS
Cily-ST-2P 44 CITY-5T- 20
me T oeLete £1TMLE [JChange [J Addition
NAME 52 BAME
STREEY ADDRESS 53 STREET ADDRESS
STy -ST- B 5.4 CITY-§T- 2P
TITLE . - [T veCETE §.1 TITLE [T change ] Addition
NAME 6.2 NAME '
sTaEe? Anongss ) 6.3 STREET ADDRESS
Iy -51-21p 54CITY-S1-2PP

14, | do hareby cerlily that the information supphied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on 1his annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director ol the: corporation or the raceiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Block 3 if changed, allachment with an address,

SIGNATURE: DEAUSE LD O 2 ///t//é )9Sy . S92 SJSS

ATURE ANDTYPED DR PRINTEBNAME OF SIGNING OFFICER OR DIREGTOR Cartime Phonn ]

CR2E034 (9/96)_




