FILE NOW: FILING FEE AFTER MAY 118 $550.D0 FILED

PROFIT FLORIDA DEPARTMENT OF STAT
CORPORATION Sandra B.Morthc:ms E May 05 1997 8:00am
Secretary of State

ANNUAL REPORT Secrelary of Stale
1997 DIVISION OF CORPORATIONS

Dgg'cmymw—:mgw # P95000069464 (2)

J. ROSEN AND CO./MEDGEAR, INC.

0 SO

38. Date of Last Report

Frrincipal Piace of usiness Mailing Address

€425 COWPEN ROAD 6425 COWPEN ROAD
il P
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-6858

3. Date Incorporated or Qualified

09/08/1995 05/01/1096
S I’wlu;ml P u( g Blsiness | 28. Mailing Address 4. FEI Number Applied For
e Cowpeu Road. ol (a3 oupeu oo edine o
i A1 ¥ - . . tiona
[ﬂ ! —‘ iﬁ t b B. Cenificate of Status Desired 0 Fee Requirad
City & Slate NEE State 6. Eiection Campaign Financing $5.00 may 8e
[ﬂﬂm 1{ ‘4’ ml.E €5 LL 28 ”\ | w(l/]A { ‘ecg' :}L Trust Fund Contribution Added 10 Fees
_ Loungry p ountry ) | B. This corporation has hiability for intanglble tax under 5. 199.032,
33 0‘( "{ 25] :D ﬂ’(ig ﬁzo / L{ ; Af d/é Florida Statutes Yes 'g&)
9. Name and Address of Curreni Hoglstared Agent j 10. Name and Address of New Reglstered Agent
HARRIS, JWAES SrHaees TAmes C
6425 COWPEN ROAD 82 b0 Box Number is Mot Accgptable)
#P111 .l
MIAMI LAKES FL 33014 83 /
84 City a5 oge
,, Mg knesH R PE55 4
1. Pursuant to 1he provisions of Soctions 607 0502 and 6071508, Florida Statutes, the ahiove-named carporation subrmits this staternant for the purposa of changlngTs regns!ered

otfice o registered agent, or both, in the State of Florida, Such change wag autharized by the corporation’s board of diractors, | heraby accept the appointmaent as registered
agent | anm fpniibar with, and accepl the obligations of, Section B07.0505, Florida Statytes.

SIGNATURE fuat ok o teq storod agent ad dle § apolcatle. INOTE. Fegrsterad Agent signature reguired when reinslating) DATE

12 o OFFICERS AND DIRECTORS 18 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
I P [ pecere 11TE . Bl change ] Addition o
o MORRIS, JAMES 12Ne H RRAS TAames C 3
stwen pocze, | 8425 COWPEN ROAD, #P111 vasimeer anoess (@ Uf R S PB_N Oa,a( #PII10O 8
LSl g{_ﬂw LAKES FL O 1ACIY-ST-2P i &m hakes q‘"\ 3 30/4/[3 g
I DELETE 21THLE < Change Addition
et MORRIS, SHAYNE 3o HE H}'; RRIS ShaYNA X e
srwt s | 6425 COWPEN ROAD, #P111 aswecnness | o 26 CowopeN Boa.d Pio
ciostoe | MIAMILAKES FL camse (IMIAM | ARKes H 3 350/"[

KT [T DELETE n fstE Change ] addition
RAME 37 NAME
STRFED ADCRESS 33 STREET ADDRESS
iy S1- 7 34, CiTY-$1- 1P
B F DELETE ATTIHE TTCrage LT Addition
R 4 2 NAME
STRTE L ALTIESS 4 3SHEET ADDRESS
CiEy- 51 i 44019 -8T-7IP
e [T DELETE s1TIME [T Change L] Addtion
HAME 5.2 MANE
SR AIHIE S 5.3 SIREET ADDRESS
CHY-S1 21 54CHY-ST- 2P
i [ JoeLete 6t TIFLE [ Change L] Addition
Mkt 62 NAME
SINEED ADDRE S 63 SHEET ADDRESS
CITY-57 71 64LEY-SI-2P

appears in B'ock 12 o Block

SIGNATURE:
_

on an atlachmenl wilh an addr, ss

L M o y
@@} L4
ED NAME OF SIGNING OFFICER OR HRECHD

1A
PR

14, 1 disheroty cerlify 1hat the infarmation supplied wilh this filing doas not qualify for thataxemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the
informaton indicated on this annual repart or supplomental annwal report 15 true and gecurate and that my signature shall have the same legal effect as If made under oath: that
| am an allizer of direcior of 1he corporal non or tho recever of Trustee empowered to gxecute this reporl as required by Chapter 807, Florida Statutes; and that my name

if ;

,5J’ 2397 505 820~ O

Dayle € Froove #




