_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT
CORPORATION
ANNUAL REPORT

1996~ ST owsonorcomon
DOCUMENT # P93000086079 (9)

1. Corporation Name

MEDICAL ENGINEERING DEVELOPMENT CORP.

S O LA

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVESION OF CORPORATIONS

Principal Place of Business Maiing Addreésj
801 PONCE DE LEON DR. 801 PONCE DE LEON DR.
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
|73, Date Incorparated or Quaified | 3a. Date of Last Report
_ S 12/15/1993 05/01/1995
Principa: Puice of Business 2a. Malng Address 4. FEV Namber Applied For
[?1_1 e o 26] - e 650457062 Not Applicable
__ Suite, Apt. #, elc. |, Site AnL et 5. Cerbiisale of Status Desived ] $8.75 Adc!itionaf
22] 27] Fee Required
City & State | Gy & State 8. Eloction Campaign Financing - $5.00 may Be
@ o - 28] S Trusl Fund Contribution Added to Fees
Zip Country I dp Counlry 8. This corparation has liability for intangible tax uncler s 199.032,
ETI ?5] 29] 30 Flonida Statutes Yes [ JNo
9. Name and Address of Current Registeféd ﬂaém - Name and Address of New Registered Agent
81| Name
KAIN, MICHELLE K 82| Street Addrese (P.O. Box Nurmiber s Not Acceplabie)
TESCHER LIPPMAN VALINSKY & KAIN, PA. . .
ONE FINANCIAL PLAZA, SUTE 2308 83
FT. LAUDERDALE FL 33394 el o T T FL 155| Zp Code

|14, Pursdant to the provisions of Sections A07 G502 and 607 1508, Fiorida Statutes, the above naned corporation submits this statement for the erpOS(, of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporabion’s bioard of drectors. | hereby accept the appeintment as registered agent. | am
tarnila- with, and accept the obligatons of, Saction 607 .0505, Flarida Stafutes.

CR2E034 (12/95)

SIGNATURE _ . - . o . e e e e
s Of wgetos b gt & o i M b (HOTE - Flog e er 1 Aghent BI0rar I il hes v 51atngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OF FICERS AND DIRECTONS IN 12
TLE CSh Tivaee — fiame - T O] Cuange L Addition
NAME STURMAN, WARREN 1.2 NAME
seeeranoeess | 801 PONGE DE LEON DR 13 STREF T ADRS S5
L onsiar | FI LAUDERDALE FL . _ _
TiTiE [ GELETE [ Cnange [ Addition
NAME OLMSTEAD. DAVID 27 NAME
st sooness | 814 HUNTERS LANE 23 SREET ADOFESS
Ty - ST-2IF BRENTWOQD TN o - 24 CITY S1-2iF e
. VD [ CeLETt 3 1NNE [ Cnange [ Addition
NAME KUHLMAN, RUSSELL 17 NSKE
sweenwoeess | 917 HOLLY TREE GAP RD 43 SIKEE] ADDRESS
Ty ST-TP BRENTWOOD TN o o 34CHY-51-21F
L [ CELETE 4 TTILE O Crange [ Addion
NAME 4.2 NAKE
STREET ALDRESS 43 SIREET ADDRTSS
OTy-5T-21F S e e R AACHYCSIAE —
TIif [ CELETE 5 1T0LE ] Cnange ] Addition
NAME 52 NEME
STREET ADDRESS 538 REET AIDRISS
CITY-57-2IF e R baTYeslgR
TIILE [CIDELETE B3 1ILE ] Caange ] Addition
NAME 62 NAME
STHEFI ADORESS 63 SREFT ADDRESS
CiTY-5T-2Ip 64 CITY- SF-2IF e
14. | do hereby cemfy Inat the informatiorn supphed wilnh this Tl g igluntanity furaished and doos not quality for 1he oxamplion stated in Sachion 113.0713)(k), Florida Statutes. | further
certify that the in‘onmation indicated on ths annual seporl Gr ynentai annual report 15 true and accurale and that my signature shall have the same legal effact as i made under
oaln; thal | am an officer or dreclor of fhe carporabon or thefpicgifon or tustee empowered 1o execule this report as required by Chapter 607, Florda Statutes; and that my name

ith an address

) 2 (eq / 96  (A59)s12-0561

OF SIGNING OFFICER OR DIRECTOR Dt Dt Prora k|




