30l '?"‘ﬂ:}"'s: Pt ool

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

Secretary of State

1997

DOCUMENT # P94000022052 (3)

1. Corporation Namo

MEDICINE SIGNS, INC.

Frincipal Place of Business Mailing Adchess H"Nm "”""M" Ilm |Im I”“ II”I”"I“"I ||||||N| lll‘ “H
13830 §.W, 106TH STREET 13930 S5.W. 109TH STREET
MIAMI FL 33186 MIAMI FL 33186-3206
us us
3. Date Incorporated or Qualiflied 3a. Date ol Last Report
N 03/21/1994 04/24/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Numbor Applied For
— "’ﬂ o 65"048%80 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. . etc, iti
P - o 5. Cerlificats of Stalus Desired L1 $8.75 addiional
2ﬂ Fee Required
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
2& Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country B. This corporaticn has liability for intangible tax under s, 199.032,
|26 o ;] E Florida Statutes ves [ No
#, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
NORRIS, THOMAS L B} Name
13630 s'w' 1091“ STREET B2( Strect Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
B3
B4| City FL 55‘ Zip Code

1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt ihe ebligations of, Section 807.0505. Florida Statutes.

SIGNATURE e e e o
Slgnature. typed o piintad name of regestered agent and itle f applicable {NOTE Hegistered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e P ' Ol e ==T [T Change Jzkddilion
N NORRIS, THOMAS L o Biswo py Susawn L.
seerappress | 11852 S.W. 81 ROAD EE R e A% ¥7 S.w. Vo9 Srveet
BiTY-ST-2P MIAMI FL 33156 14 CNY-81-21P M oowand L 53806
TME T veckie 21T1LF Y . — T crangs Ayl sie
NAME 2.2 NAME M"W‘$) \ Wowas L.
STREET ADDRESS zsweniamess | VBT O =W, Voo SveeT
OITY-S1-2iP L 2.aCY. 812 W oy, L T %6
TNLE [ oreete 31TMLE [T change ™~ [ Adcition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CHTY-S1-21P 34 GNY-S1-71P
TITLE T oeceie SITITLE [T change [T Acdition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-21P 44 CTY-51-2p
THLE T orcere 51 TILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21F 54 Gy-s1-71¢
TME T oecere 611NLF [Jchange [ Addition
NAME 6.2 NAML
STREEY ADDRESS 6.3 STREET ADDRESS
or-gt-2¢ | &4 CITY-S1- 2P
14. 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Seclion 118.07(3)i), Florida Stalites. | udher cerlify that the

information ingdicaled on this annual reporl or supplemental annual report is frue and accurate and that my signalure shal! have the same legal effect as il made under cath; that
1 am an officar or directar of the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and ihat my name

appears in Block 12 or Block 134 nged, or on an attachmenl wilh an address.
, \\ . 206~
SRR R I - | I B s oa o Ll T X T SR s S o

PRO BURLES , : .
oo @ uzmime | Apr30 1997 8:00am

CR2E034 (9/96)



