R e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF
CORPORATION FLORIDA DEPARTMENT OF STATE Feb 20 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000082793 (7)

1. Corporation Name

MEDI-PRODUCTS, INC.
| i
—— . — I 111l
Principal Place of Business Mailing Address
3217 HEARTHSTONE CT. 3217 HEARTHSTONE CT.
HOLIDAY FL 3469 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1995
2, Piincipal Place of Businass 2a. Mailing Address 4. FEI Numbwar Appliad For
21] 26] 593342186 Not Applicable
Suite. Apt. #, efc, Suite, Apt. #, etc.
P vite, Apt. %, ele 5. Cerificata of Status Desired [ $8.75 Addtional
;ﬂ _El Fee Required
: City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
E E Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] [26] 30 Personal Property Tax due June 30. [JYes B No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
JOHNSON, PATRICA C - 81| Name
3217 HEARTHSTONE CT. 82| Strest Address (P.O. Box Mumber is Not Acceptable)
HOLIDAY FL 34691
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or regigtered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typed or printed name of registorod mpent and iitie f applicable (NOTE: Aagiglared Agen signalure required when relnsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] peLete 11TILE T Jchange [J Addition
NAME JOHNSON, LARRIE L 1.2 NANE
staeer aporess | 3217 HEARTHSTONE CT. 1.3 STREET ADDRESS
CTY-ST-2P HOLIDAY FL 34691 14 G0Y-51-2P
TILE D [T peeere 21TITLE [ Change [ Addition
NAME JOHNSON, PATRICIA C 2.2 NAWE
streer apbress | 3217 HEARTHSTONE CT. 23 STREET ADDRESS
CTY-ST- 2 HOLIDAY FL 3489t 2 4CHY-51-2IP )
TME L DELETE 31 TILE [Jchange L] Adation
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
TY- 51-20 , 3.4.CITY-ST-2P
TILE [ oeLere 41TITLE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY- ST- 2P 44TITY-§T-21P
TALE LJ DELETE 51 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
city-ST-20 5.4 CITY-ST-7IP
TITLE ] bELETE 6.1 TITLE [ 'Change ] Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P

14. | hareby certily that the infarmation supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3){i), Fiorida Statutes. i further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signalture shall have the same legal elfect as if made under oath; that | am an
officer or director of the carporation grthe receiver or truslee empa%d 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of an aﬂachmentv'ﬂ? addr
o S N 2 7 0% Sy IIFLLS

BIAARIIA"T™IIY™.



