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

PROFIT DA [ 7
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Name

MED-DYNE INC.

FLORIDA DEPARTMINT OF STATE
Sandra B Mortham
Secretasy of State
CIVISION OF CORPORATIONS

P93000069659 (9)

O LR

Maiing Address

20349 NE 31TH CT

Principal Place of Business

20949 NE 37TH CT

AVENTURA FL 33180

AVENTURA FL 33180

"3, Date Incarporated or Gualified

10/07/1993

3a. Date of Lasl Report

01/27/1995

2. Principal Place of Business | 2a. Md:‘lvﬁ;'Aﬁl.\:ir(:r-:; T "4, FENomber Anplied For
21 o _ gglw o o - 650446787 N Not Appicable:
T i A e ] "
Sule, Apl. . et || B Antde 5. Certficate of Status Desired | $8.75 Additional
22 . 27| i Fee Required
Gty & State | Cly&st ate 6. Flecton Campaign Financing . $5.00 may Be
23 28] - Trust Fund Contribution : Added to Fees
Zip Gounlry | Country 8. This corporation has labiity for mtmgvb\e tax under s 199.032,
m 25 29] éﬂ Flonda Statutes Bd ves [No
9. Name and Address of Current Reglstered Agent T 10, Name and Address of New Registered Agent
81 Name
REHHAUT, SUSAN B 82| Street Address PO Box Number is Not Acceptable)
20949 NE 37TH CT L
AVENUTRA Ft 33180 8
84| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Sections 637.0502 ard 607 1508, Horida Statutes, the above named COFPOrALon S subrrits this statement for 1
or registered agent, or both in the State of Fladda Sach o
familiar with, and accept the oblgatons of, Secton 67 05

SIGNATURE

he purpose of changing its registered office
ge was authorzed Ly Rie ¢omoration’s board of deectars | herehy accent the apponlment as regislered agent. i am
505, Flonda Statutes

TSy oad of pridied S e g TIHTTE Bl i) et S b b e e g Fa T
12,  OFHICERS AND D 13 _ ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 12
TITLE D D DELERE TATIE [J Cnange [ Addition
NAME REHHAUT, SUSAN B 12 KA
STREET ADDRESS 20948 NE 37TH CT T3 STREED ADDRLSS
CITY-ST-2 AVENTURA FL 33180 ) CACY ST AR
TTLE (1 CELETE FRRI [ Change ] Addmion
NAMKE 27 KANE
STREET ADDRESS 2T SHRFLT ADDRESS
CITY-SI-2IF _ 24CIY-51-2F i
TITLE [CJDELETE 31 T [ Change [ Additton
NAME 37 NaME
STREET ADORESS 33 SIREET ADORESS
LIy -§1-2IF 34GITY-S1-77
TINLE ] DELETE 4TI [] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43I T ABLRE S5
GITY-ST-7P _ 44 CIY-ST- 2P
TiTLE [] DELETE 5 1TILE [ Change [ Additior
NAME &2 haM;
STHEL ! ADDRESS 5% STREET ADERESS
CiTY-ST- 7P ) ~ 54CHY-S1-2F L
THLE (] CELETE 6 1TILE [ Chenge  [] Addition
NAE £ 2 NaME
STREET ADDRESS B % STREET ATDRI 58
CiTy-5T-2IP EdClT\ Gr.Z2Im

14. T da hereby certify that the infornation supphesd with Uis ilng s volun ily iumshed and doos nol quanty fur e exemnplon staled in Soction 119.07-3)(<). Flonda Stahres. | farther
certify that the information indicated on this annual repod or aJ[];JlC’ﬂWCnld‘ anrud renort is bue and acourale and that imy signab.re shalt have the sane legal effect as if niade undar
oath; that 1 am an oficer ar director of Pe carparalion o the recever or trustoe empowored (0 execute this report a5 required by Chaple: 607, Florda Statutes, and thal My Name
appears in Block 1 Biock 13 it changad, or ogi gn attachment with an adiress

SIGNATURETZLAQU!)

Susan B. Repraar | (6.

TYPED OA PRINTED NAME[GE SIGNING OFFICER OR DIRECTOR D P Priore &

CR2E034 (12/95)




