SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/86:$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra 8 Maortham
ANNUAL REPORT i Sccretary of State
1996 e / DIVISION OF CORPGRATIONS

POCUMENT # P95000089272 (5)
MEDVID INC.

Principal Place of Busmiss Mailng Address II"I'I" III I’m |Im II"I IIm II‘I’ mll ||I’I I‘I" ’"ll “I' 'I"

2250 WESTMINISTER TERRACE 2250 WESTMINISTER TERRACE
OVIEDO FL 32765 OVIEDO FL 32765
3. Date incarporated or Qualhed | 3a. Date of Las! Fiep(?r'?_
B 1121/1995 -
2. Principal Place of Business 2a. Mailing Acldress 4. FE| Number Appled For
m E] 5-9' - 335(” 4 -(/ Not App!!f:ﬁh\(‘
Suite, Apt #, elc Suite. Apt #, etc. i
ue. Ao — HEAr - 5. Certificzle of Status Desired [:l $B.75 Adqnaonal
22 27 Fee Required
City & Stale Ciy & State 6. Election Campaign Financing 0] $5.00 May Be
E] 28 Trust Fund Contribution Added 1o Feas
Zip | Counlry | 2p - Country 8. This corparaban bas hanility for intang.ble tax under s 199.032.
m 2?} 25] 30-! Flanda Statutes D Yes E] Ho B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
Bi| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET B2| Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
83
84| Cuy FL lasl Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named caorporation submits this staterant far tho purpase of changing its rcg]:ti, red
office or registered agent, or bot, in the State of FioridaSuch change was autharized by the corporation’s baard of cirectors | hereby ascept the appointment as registored

agent | am familiar with, and accept the obligations of, Section 6070535, Fiorida Statutes.

CR2E034 (3/36)

SIGNATURE ____ e . . ) e _—
SIgnature typed o prntedt mane 30 registeed agant and e 1l anp cab: (HEVE, Fioeiired AGoit Sagnafonc (o wign ren st sl AT
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12
TILE D [T oecere Tne N [T thange “Wdauen |
NAME FUENTES, ARMANDO 12 NAME
staeer aDoRess | 2250 WESTMINISTER TERRACE 13 STREET ADDAESS
CHTY-51- 2P OVIEDO FL 32765 140ITY-ST- 7P B
e D [T orere 21T LT crag: T T agton
HAME HEIMBURGER, REX 22HAME
sweeranress | 1500 GLADIOLAS DRIVE 73 STREET ADORESS
TY-51- 2P WINTER PARK FL 32792 2 4CIY-51. 7P )
THILE D [ ] DeLete 31T [T Cnange [ ] “acdition
NAME LYNN, RICHARD 32 NAME
street anoress 5 $257 FALCONCREST BOULEVARD 33STREET ADLRESS
cry-sT.ap APOPKA FL 32712 34 0TV -51-71P ]
TITE (] pecete 41TI0E L] change [ T adetion
NAME £ 7NAME
STREE? ADDRESS 43 STREET ADDRESS
oY -S1- 2 4407y ST 2P
TITLE TJ orcere 51 MILE ) T crange [_] Adston
NAME 52 hAME
STHEET ADDRESS 53 STHEET ADDRESS
CiTY-§1.2P 54CIY-§1. 2
TTLE [T oeete 6 1TILE [T crange ] Adon
NAME 62 NAME
STREET ADDRESS 6 3 STREET AJORESS
CTY-ST. 2P 64CITY-ST-2IF

14. | do hereby cerlify tha! the informalion supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated In Sechon 119 O7(3)(k}, Flonida Statutas |
further certify that the information ind cated on this annual report or supplemental annual report is true and accurate and that rmy signature: shall have the same lega! eftect as if
madeo under oaln, that 1 am an officer o diroctor of the corparal.on or the recever or trustee empowered 1o execute this report as required by Chaoter 617, Florida Statutes and
that my name appears in Blogk 12 or Block 13 if cnanged. or o an attachment with an address

SIGNATURE: __ / Ao Furiss 7l for | Ge>870ysry

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Lragtores o B




