e

-

i

g.27.9% . 8SHa-C

]

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION )
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

0
Loni w1 V9

POCUMENT # P93000086079 (9)

MEDICAL ENGINEERING DEVELOPMENT CORP.

vy-:?'ﬂﬂawm =

- Mailing Addrass

801 PONCE DE LEON UR.
FT. LAUDERDALE FL 33316

Principal Piace of Business

801 PONCE DE LEON DR,
FT. LAUDERDALE FL 33016

FILED
Apr 27 1998 8:00am
Secretary of State

G RTE AR

BO NOT WRITE [N THIS SPACE

3. Date Ingorporated or Quatified

N 12/15/1993
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Applied For
21] sl 650457062 Not Applicanis
Suite, Apt. #, atc. Suite, Apt. #, etc. it
'—] 0. AP e " bt 8. Certiticate of Staius Desired D $8'75 Additional
2 7| Fee Requlred
City & State | _ City & Sate 6. Elsction Campaign Financing $5.00 May Be
23] i R Trust Fund Contribution Agded to Fees
Zip | Country L n Counlry B. This corporation owes ar has paid the currept’year Inlangible
2—{1 2—51 e 291ﬁ7 e 30 Parsonal Praperty Tax due June 30. Yes [ No
0. Mame and Address of Gurren! Reglstered Agent 10. Name and Address of New Reglstered Agent
WARREN STURMAN 81| Name
801 PONCE DE LEON DRIVE 82| Street Address (P.O. Box Number is Not Accaeptable)
FT LAUDERDALE FL 33318 &3
! B4: Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0607 and 607.1508. T larida Statulcs, the above named carporation submits this sialement for the pUrpose Of changing ils registereg
office ot registercd agent, or beth, in the State of Fonda. Such change was autharized by the ¢orpoeration’'s board of diréclors. | hereby accept the appointment as regislwf

agent. | am faminar with, and aceept the abhgatans of, Section 607.0505, Florida Stalutes

SIGNATURE U

bl o LD

CR2E034 (10/97)

Indicaled on this annualt ropon of summlemental annua
officer or direclar of the oo |

Block 12 or Biock 13 1f ch

dress.

CICNATIIRDE-

//”W/W AAAR RN St earnnd

Signatuie. typed of i tad ruatrie of regps gk e o ke g b ﬁN":ﬁk Registered Agent signature requirod when einslating) CATE
12. ) OFHICERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE €50 ] DELETE 11T "I Change [T Addition
HAME STURMAN. WARREN 1.2 NAME
sireenaponess | 801 PONCE DE LEON DR 1 STREET ADDRESS
CITY-§T-71P FT LAUDERDALE FL 14 CITY-§1- 2P
TE P T [J DELETE 2ATITLE [T crange L] Adaition
NAME OLMSTEAD, DAVID 02 NAME
staeer anoress | 614 HUNTERS LANE 2.3 SIHEET ADDRESS
CitY-51- 2P BRENTWOOD TN L 2 4CTY-8T-2IP
TLE D - 7 beLETE 31 TITLE . ’ " Tl cChange [ ] Addtion
NAME -KUHLMAN, RUSSELL 32 NAMI
sreevaponess | #708 COVE CREEK LANE 33 STREFT ADDRESS
CITY-5T-2IP KNOXV"-LE ™ 34 CITY-§T-2iF
THILE T [Jorete A0 [JChange ™[] Acdilion
HAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST- 2P o . 44 CITY-ST- 7P
THLE [ T DecETE 54 TILE [T change £ Aadition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP _ e Euanimestae
TIHE 7 [oeLete 61 TITLE [ Change [T Addition
HAME 6.2 NAME
" STREET ADDRESS 6.3 STREET ADIDRESS
CITY-51-2P L o 64 CTY-ST-7P
14. 1 hereby centify thal the information supiplied wilh doeg nat gualdy for the exernption stated in Section 119.07(3)(i}, Florida Siatutes. | furthar certify that tha information

sart is true and accurate and thal my signature shall have the same legal eifect as if made under path; that | am an
r ermpowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

'-f/ 1 S/tm

(ac\ 724,206




