SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $750.)

o o worgmmena e | Sep 04 1997 8:00am
ANNUAL REPORT Soctotary of Sato Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000052496 (3)

1. Corporation Name

MIRIMEDICAL, INC.
Prinoipal Place of Busingss Maiing Addross “"""”’I ’Iml"" Ilmllm III“ "’M“I““IW IIHI I”I ’|||
161 N. UNIVERSITY DRIVE 7401 N. UNIVERSITY DRIVE
SUNE 105 SUITE 05
TAMARAG FL 83321 TAMARAC FL 3331 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3a. Date of Last Report
2. Pringipal Place of Businoss 2a. Mailing Addross 4, FEI Number Applied For
[21] |26] 650593536 Not Applicable
i 1. 4, 8ic. Suite, Apt. #, olc. . i
Sulte, Apt. #, eto uite, Ap ee B. Certificate of Status Desirad ] $B 75 Addiional
E El Fee Required
City & State Cily & State . Election Campaign Finanging $5.00 may Bo
23 28] Trust Fund Gontribution O Added to Foes
Zip Country Zip Country 8. This corporation awes of has paid the currant year Intangible
24 m 20 —3-6] Personal Property Tax due June 30. [ ves |I| No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
MISHKIN, BARBARA J 81] Name
200 EAST BROWARD BLVD 82| Street Address (P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
B3
84| Ciy FL 85| Zip Code

13. Pursuani to the provisions of Soclions 607 D502 and 6071508, Florida Statutos, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept tho obligalions of, Seclion 607.0605, Florida Statutes.

CR2E034 (4/97)

SIGNATURE -
Signatuie, typed o ptinted namao of regisicied agent and title 1| applicable (MOTE: Registorad Agent signature teguired when reinstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
e PT T DELETE TE [ change LY Addttion
HAME MISHKIN, GARY J 12 NAME '
sreeraooncss | 4815 N PARK AVE #608 1.3 STHEET ADDRESS
CiTY-ST-21p CHEVY CHASE MD 20815 1ACIY-51-2P
TTLE 5 T Deckre Z1T00LE T T Change  [J Addilion
NAME MISHKIN, BARBARA J 2.7 NAME
seeTaporess | 7707 NW 78TH ST 2.3 STREE] ADORESS
CITY-ST-21P CHEVY CHASE MD 20815 2ACIN-§1-21p
TME [ oFLese 31TLE O chenge [T Addition
NAME 32 NAME ' o
STREET ADDRESS 33 STREET ADDRESS
CHTY. ST-2P 3.4, CITY-ST-2iP -
TILE [J peLEte | 41TMLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0I1Y-5T-2IP
TATLE [J DELETE 5.1TIRLE ] change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY- ST-2¢ 54 CITY-ST.2P
e [T DELETE 6.1 THLE [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-§1-2IP
14. | do hereby centify that the information supplied with this {iling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the corp7{n or the rocelver or rustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
anjo
-\,

appears in Blogk 12 or Block 13 4 ¢h d, oron Nchrﬁr}l\wﬁh N address.
N I U AT R AV A S FAPA T

AN R A d [ -



