SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of Sfale
DIVESION OF CORPORATIONS

1. Corporation Name

MIRIMEDICAL, INC.

DOCUMENT #

P95000052496 (3)

Principal Place of Buslnass

7401 N. UNIVERSITY DRIVE

Mailing Address
7401 N, UMIVERSITY DRIVE

FILED

Oct 01 1998 8:00am

Secretary of State

SR

FL

BUITE 106 SUITE 105
TAMARAG FL 33321 TAMARAG FL 33325 DO NOT WRITE IN THIS S8PACE
3. Date Incorporated ar Qualified
. 07/03/1995
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21 B 26| 650593536 Not Applicable
ite, Apl. #, elc. ite, . #, elc. iti
Suite, Apt. ¥ ete . Sulte, ApL#, elc 5. Certificate of Status Dasired D $8'75 Add_lllonal
22 - 27] Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
23 ] _2;] Trust Fund Coentribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 20/ [30] Personal Properly Tax due June 30. Yos No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MISHKIN, BARBARA J 81 Nams
200 EAST%OWARD BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301
83
84] City 85 Zip Code

office or regisierad agent, or both, In the Siale of Florida. Such change was auth
agent. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuent to the provisions of sectiens 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its reglstered
orizad by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —
Slgnaum, typed or prinled name of ragistered egenl and title  applcable {NOTE- Registared Agent signalure requirad when rainstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS ANﬁIRECTORS IN 12
me PT [ oecere SATITLE [J change [ Additon
NAME MISHKIN, GARY J |1.2 NAME
streevanoress | 4818 N PARK AVE #6808 13 STREET ADDRESS
CmYsT 2P CHEVY CHASE MD 20815 14 CITY.ST.ZIP
TILE 3 (I oeLete 21TITLE [ crange (] Agdition
NAME MISHKIN, BARBARA J 22 NAME
streetaporess | 770T NW 78TH ST 2.3 STREET ADDRESS
CITY.5TZP CHEVY CHASE MD 20815 24CITYST2P
Tine ' [ JoEwee 31TME [J change [ ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYS12P B - 34 CITVST2IP
TITLE [ Joecere 41TILE [ change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-37-ZIP 44 CITY-ST-2IP
TE [CJoecere 8 TLE [J change [ Addition
SAME 5.2 NAME
STREETADORESS 5.3 STREET AGDRESS
Y-St 2P o 54 CITEST.ZIP
TITLE [ J becere 81TME [J change [ Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP 64 CITYSTZIP

IR ATI IR,

et

Fy

alie g0

14. [ hereby certify thit the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further carlify that the mformation
indicated on this gnnual reporl or supplemental annual raport is trua and accurate and that my signature shali have the seme Iagal effect as if made under gath; that | am
an officer or diregtor of the corporation or the receiver or trustee empowered lo exacule this raport as requited by Chapter 607,
in Block 12 or Blogk 13 if changed, or on anatlachment with an address,
kk ytPEE:

lorida Statutes; and that my name appears

Ol 11 A1)

CR2ED034 (5/98)



