SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSK. , 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Pl
PROFIT FLORIDA DE PARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

1996

DOCUMENT #  P95000086308 (0)
MEDICAL METRICS, INC.
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Secretary of State
DIVISION OF CORPORATIONS

2490 CORAL WAY 2490 CORAL WAY
SUITE #01 SUITE 401
MIAM FL 53145 MIAMI FL 33145 3. Date Incorporated or Qualfied 3a. DacofLast HDP&I,,,,,,,,,,,
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3 N 231 e e Trust Fund Conlribubon — Added to Fees |
__Zp | Country | 4p . Counny 8. This corparation has Latuhly or miangible tas under 5199 032,
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9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
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TITLE PD R T TURIE [ T changs 77 Adation
NAME LURIE, CONNIE R 12 NAME
sweetaooress | % 1428 BRICKELL AVE. 8TH FLOOR 1.3 5TREFT AGNRESS
CITY-S1- 2P MIAMI FL 33131 14000 512 -
T D ’ - [T oeere” 21TIE ’ ' [ cuange [T &ddnen |
HAME LEGORBURU, PETER P 27 HAME
smeeTADoeess | % 1428 BRICKELL AVE. 8TH FLOOR 2 LSIREFT ADDBESS
CITY-31-21p MIAMI FL 33131 o 2400v-5(-2p . ‘ o
TilE Sh o [ ot RTINS " [ crange ] Addtion
MAME VIRGIN, CHARLES E 52 NAM:
sreeranress b % 1428 BRICKELL AVE. 6TH FLOOR 33SIREET ADDRESS
CiTY-§1-21P MIAMI FL 33131 o Nsroveste 4 o o i
TLE 1m0 L1 oreere 41TLE L creege [ additon
HAME MILLAS, ROLAND J 4 2hANE
sweeranoress | % 1428 BRICKELL AVE. 6TH FLOOR 43 SIREEN ADDRESS
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