R |
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale

1. Corporation Name

MEDEX 7, INC.

1 A

Principal Place of Husiness Mailing Address

501 SOUTH FAULKENBERG ROAD 501 SOUTH FAULKENBERG ROAD
SUITE C23 SUITE €23
TAMPA FL 33619 TAMPA FL 33619 _
3. Dale Incorporated or Qualified | 3a. Date of Last Report
- ) 04/05/1995
2. Pningipal Place of Bustiess | 2a. Mailing Address 4. FEI Number Applied For
2t B 26| £9. 330 6 57 Not Appiicable
 Suite, Apt #, otg | Suite, Apl. #, etc 5. Certificate of Status Desired O $8.75 Additional
[@72]7 o . ) 27] . Fes Required
Gy & State City 8 State 6, Election Campaign F!nancing O $5.00 May Be
[23 ],,,,, o . El Trust Fund Gontribution Added to Fees
L | Country | 4p Country 8. This corporation has liability for intangible tax under s 199.032,
241 ] 2—5-| 29] E] Fiorida Statutes 0 Yes [JNo
T """"" - 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81 Nare
KLEIN, JEFFREY G B2| Streel Address (PO, Box Numbér 1§ Nol AGCapiabig]
2600 NORTH MILITARY TRAIL
SUITE 270 83
BOCA RATON FL 33431 sl o FL o

1. Pursuant o ihe provisons of Sections 607.0503 and B07. 1508, Florida Staidles, 106 Above namad corporalon Submits tha siatement 1orie purpose of changing its registered ofice
or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
familar with, and ancept the obligabons of, Sochon BO7 0505, Florida Statutes.

SIGNATURE _ _ el S . R e .
Lo %j‘\z\'l"l L e G uﬂ:‘m Cate Of e Juiore.d agerd avd tile if apy heanae MHOTE Rogistarad Agenl sigrature required when ranstatingd DATE G
R o GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IHA D [C] DELETE 11TLE [0 change [ Addition =
N DIMOTA, EDWARD E 12 NAME 3
siarraooiess | 501 SOUTH FAULKENBERG ROAD 1.3 STREET ADORESS &
Tily-ST- 7 TAMPA FL 33619 14LIY-5T- 2P &
e [ DELETE 21ImE ) Change  [] Addton | ©
NAMI 22 NAME
SIHEI Y ARLSS 2 35TREET ADDRESS
| Y St-ap 24 CITY-§1- 2P
LF [ DELETE 31TME [} Change [ Addibon
MM 3.2 HAME
SIREL | ADDRESS 33 STREEY ADDRESS
L oyst-ae | o B 34C0Y-81-2p
TIHF ) DELETE 4 1TITLE [] Change  [] Additien
NamL 42 NAME
SIREL T ADDRESS 43 STREET ADDRESS
| cnv-stam §4CITY-ST-7IP
T [C] DELETE 5 1 TIILE (7} Change [ Addition
BAM: 52 NAME
STHE | ADORESS 53 STREET ADDRESS
| civ-s1-21F o 54 CIY-$T1-2P
THLE [T DELETE 6 1TIRE [ Change  [7] Addition
NAME 62 NAME
STREE™ ALDRISS 63 STREET ADDRESS
Ly-5 e 64CITY-51-2F

|14, I 'd herety cerlfy that e informmation supphed with this fiing is volantarly farmished and doss not qualify for the exemption slated in Section 118.07(3)(k), Frorida Statutes. | further
certify thiat the infermation indicated on this annual repart or sypplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
cath; that | am an officer or director of the corporation or theTedxiver or truslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my namp

appears in Block 12 or Block 13 #f changed, o on an attgGhment]with an address.

A

SIGNATURE: LD Ldpurd ED Mt ala /96 7I3-6gP-3385
E OF SIGNING OFFICER OR DIRECTOR [Date Daytrre Phone #

3 .
BIGNATURE AND TYPERQ OR PRINTED N



