SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT ;4 fLORIDA DEPARTMENT OF STATE
CORPORAT'-ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  PQ5000078210 (8)
MEDEX PHARMACEUTICAL, INC.

KO

Principal Place of Busingss Mailing Address
160 S.E. 7TH §7. #6 180 SE. 7TH 5T, #8
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maihng Address 4. FEINumber P TAppled For
L= y
21 25-] Nt Applicatic
ite, Apl. #, et Suite, Apt #, elc i
Suite. Ap ele e, An e §. Certificale of Status Desired D $8'75 Adc‘imonal
r;z—l ;I Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;1 ;1 Trust Fund Contribution - Added 1o Fees
Zp Country 2p Country 8. This corporation has habily for rtangible tax under ¢ 199.032,
;:] m -‘;ﬂ ?(‘)‘l Florida Statutes D Yes [___] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
B1| Name
WINTERS, KENNETHE |
160 S.E. TTH ST., #6 82] Sireet Addiess (PO Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 -
84| Cuy FL [851 Zip Codo

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statutes. the above-named corporation subrits this statement Tor 1e purpose of changing its regislered
oMice or registered agent. ar both, in the State of Fiarida Such change was authorized by the carporation's board of directors | hereby azcept the appointment as reg stered
agent | am familar with, and accept the obligations of, Section 607.0505, Florda Statutes

CR2ED34 (3/96)

SIGNATURE . 1 — . e e
Slgnat re byt 6 prihia fame oF rege deocd agenland et anpicatde (HOTE A ctered Agent sgoature e med whess radital oGl L:ATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TITLE D ] opeere P1TTLE [ T change [ ] Aodian
MAME WINTERS, KENNETH B 128AME
sweetanoress | 180 S.E. TTH ST, #6 t 3 SIREET ADDFESS
CITY-ST-2IP DEERFIELD BEACH FL 33441 1.4 CHY-51- 2P -
TINLE L] DREE 21 TITLE (] crange [} Adation
RAME 27 NAME
STREET ADDRESS 235IREL] ADDRESS
CITY-ST- 20 2ACTY ST-2P
TINE [T oeete 3TTILE T cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5I1- 2P 314 CITY-ST-2F
WL L1 oetere 41 T0LE [T Crenge [ ] Adduon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-S1-2P 440y -S1-0P
TIE L] oeere 51TIRE T ] Changz [ ] Addion
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRESS
CHY-ST-29 54LHY-ST-7P _
TILE T necete 81 TILE [T crage [ Agation
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDAESS
CIY-ST-2IF G4 CITY-51- 2P

14, | do hereby cerlify thal the infermation supphed with this filing is valuntarily furnished and does not gualily for the exemption stated in Secton 119.07(3)(k), Flonda Statutes |
turther certify that the infarmation indicated an this annual report or supplemenlal annual ceporl is lrue and accurata and that my signatire shall have e same legal effect asl
made under oath, that | am an officer or directar of the carporation ar the recenver or trustee empowered to execule this report as required by Chaprer 617, Fionda Statutes; and
that my name appears :n Block 1?/;# Block 13 if glanged, or on an attachment with an address

v i) -

SIGNATURE: 4 €711, L A Sy A o
IGNATURE AND TYPED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR [lores Cltet e free b




