ﬁ___,,v.,,_______F“',E NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
corfPRc?RF;g ION FLOHlEﬁ.i:A:.T ﬂi’f.flfw ADI' 18 1997 8:00am
ANNL;AQLSE}PORT 11500 O GONPORKTIONS Secretary of State
DOCUMENT # P93000086079 (9)
MEDICAL ENGINEERING DEVELOPMENT CORP.

A

| Frincipa Place of Busmess Mailing Address
801 PONGE DE LEON DA, B0 PONCE DE LEON DR
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1248
‘| 8. Date \ncorporated or Qualified | 3a. Date of Last Report
12/15/1993 03/07/1996
2. Principat Place ol Busingss 2a. Mailng Address 4. FEI Number Applied For
0] , 28] 65-0457062 Not Applicanle
 Suile, Apt #, ele Suite, Apl. #, elc. - . $8.75 Additional
P 21 . ;I B. Cenificate of Status Desired O Fee Required
Gy a State City & Srate §. Election Campalgn Financing $5.00 may Bs
23] ) . 2;] Trust Fund Confribution ] Added to Faes
. 4p ___ Gounry ap Country 8. Tnis corporation has liabilty for intangible tax undar s. 199.032,
u| 25| 20 30 Florida Statutes Bves Tlno
T a Name » and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
KNN MDHEU.E K B} Name WR&R EM ST%M*M
TESCHER LIPPMAN VALINSKY & KAIN, P.A.
B2| Street Address (P.O. Pox Number is Not Accaptable)
ONE FINANCIAL PLAZA, SUITE 2306 o\ Pente  De Leen DRE
FT. LAUDERDALE FL 33304 83
84| Ciy 85
) FOT_LAUAGROALE FL "] 35310

2pand 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) Ionda Such changa was authorized by the corporation’s board of diraclors. | hereby acce;il the appaintment as registered

e tion 607.0505, Florida Statutes.
LOARREN  STURMAN Y| o&!ﬂ

11. Pursuart to the provisons of Sections 607
office ar regislered agent, gh both, in the Stalg,
agent. | amdamibar

6%
lygratiie. 1y o prinled i ol gt

CR2E034 (9/96)

SIGNATURE
itii ¥ apnhcaui= {NOTE: Ragistered Agenl signature requirad whan reinslatng)
12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
f"iim"""" oS {1 DELETE TATHIE Tl Change L) Addition
" STURMAN, WARREN ' 1.2 NAME
s aoness | 801 PONGE DE LEON DR , 13 STREET ADDAESS
v st oo |_FT LAUDERDALE FL 3331 05120
|-' we ] PO [ OELETE 21 TILE T 1 Change L Addition
NN OLMSTEAD, DAVID 27 NAME
STREET ADURESS €14 HUNTERS LANE 2 3STREET ADURESS
Ty S1- 7 BRENTWOOD TN 3toty 2 4LITY-S1-ZiP » "
e VO T [T oedee A1TITLE v - TefChange L] Addlion
HeM: KUHLMAN, RUSSELL 3.2 NAME KWHLMAN, Ru ,‘S-fsELL.
skt sopeess | 917 HOLLY TREE GAP RD sastheel aooness | § RO C‘NE (reeK La
orvs e | BRENTWOODTN 34,0T-51-2P Knoxvieg Tl 37‘“"}
L [ DELETE £1TALE [Jcnange L] Addilion
MARE 4. 2 NAME
SIREET DDk SS 4.3 STREET ADDRESS
1 . 44 0TY-ST-ZP
[ pELETE # S1TITLE T Change [ Addition
HAM: 52 NAME
STHEEF ADHESS 5.3 STREET ADDRESS
ony-saw | 54 CITY-ST-2IP .
T L] orLete 61TITLE [ change  T_T Addition
hANE 6.2 NAME
STHEE) ADL#H: 55 6.3 STREET ADDRESS
Civ-S1- 64 CITY-S1-2ip
14. [ do hereby certify that the informabon supplied wilh this filing does nat gqualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. 1 further certify that the

inlormatiors indicaled on his annual report or supplierpantal annua! report is rue and aceurate and that my signature shall have the same jegal effect as if macde under oath; that
I arm an officer or giroctor of the corporation of the rgtAivgt or irustee empowered to executa this report as reguired by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 oril‘/v 3,if fhanged, or on aif at niment with an address.

SIGNATURE: ° M AT / . WARREN Srupmans fo‘il‘)? (95 125- 9200

F SIGNATUR NINQ OFFICER DH DIRECTOR Date Daylire Phong #
AT a4 -




