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

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

T FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000091605 (2)

1. Carporation Name

MEDLOGIC MARKETING OF FLORIDA INC.

100 A

3. Date Incarporated or Quatified ‘ 3a. Dale of Last Reparl

1/29/1395 N2y

Principal Piace of Business Mailing Address
$191 SE SWEETBRIER TERRACE $191 SE SWEETBRIER TERRACE
HOBE SOUND FL 33455 HOBE SOUND FL 3345%

2. Principal Place of Business 2a. Maling Address 4. O Number T Appled For
2 26] 65 63U RE [ lwrsemenn
Suite, Apt #, etc Suite, Apt #, et )
. P " d “ §. Certifcate of Status Desired [] $875 Adqmonal
;;J ;l Fee Required
City & Stale Cily 8 State 6. Elechicn Campaign Financing [] $5.00 May Be
;;I m __Trust Fund Contribution -  Added to Fees
Zp Country Zip | Country 8. Tris corparalion has habinty for intangitle tax under s 199 037
;I ;;\ ;] 30] Fianda Statules D Yos [E N0
8. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
STADLER, RANDALL L
5181 SE SWEETBRIER TERRACE 82 Swoat Address (PO, Box Number 15 Nol Acceptable) T
HOBE SOUND FL 33455 = s
84| City 85| Zip Code

FL

1, Pursuant 10 the provisons of Seclons B07.0502 and 607.1508, Flarida Stalutes, the above named corporaton submits this staternicr! far the purpose of changing its regustarec
office or registered agent, or beth, in the Stale of Florida Such change was authorized by the corparaban’s board of drectors | hiezeby accept the appointiment as registered
agent | am familiar with, and accept the abligabions of, Section 607 0505, Florida Statutes

SIGNATURE ___ e e ez e
Signatura typed or prated name o reJateied agent and tlio 1f apphe abile INOTE Regmlered AZEnt SgRacune redred When i nsti ngh DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ 3 DeLete 11 TITLE Sf_c ~ &-}«A(“’I [T Crarge  PAaaiiton
NAME 1.2 NAME F Al 6( S, %dl&/'
SFREET ADDRESS | 3STREET ADDRESS |0“ b-R ’Sww#da e -
Gty -$1-21p 14Oy 5T-ZP \ild béf Sovar{ F1 3'315 77777
TITE ] DeLete 21TILE ! ' T Changs Atdtan
NAME 27NAME
STREET ADDAESS 2 3STREET ADRESS
CITY-ST-ZIP 2 4CITY-S1-2P
e [ ] oriete J1TME T [T changs [ ] Adeition
NAME 32NAME
STREET ADORESS 3 3STREET ADDAESS
CiTY-§1-21P 34 CIY-51.2P )
L ] oetete IRRT: LT change [] Adotica
NAME 4 2 NANIE
STREET ADDRESS 4 3STREET ADDRESS
CiTy-S1- i S4CITY-ST-2IP
TITLE 7 oeiere SITILE T Cheage [T Addiien |
NAME 52 NAME
STREET ADDRESS 5 3 STREET ACORESS
CATY -ST- 2P 54 CIY -SI-AIP
THLE [ DecETe B1TILE T Chnge T Aadition
NAME 52 NAME
STREET ADDRESS 5 3STAEET ADCRESS
CITY-ST-21P BACITY -ST.ZIP _

14. | do hereby certify that tha information supplied with this filng is voluntarily furnished and does nat qualify for the exemplon stated in Saahon 119 07(3)(<), Fiarda Stat.ate
further certify that the information indicated on tnis anaual report or supplemental annual repart is true and accurate and that my signature shall kave the same iega’ effect as f
made under oatn, thatl | an an aficer or dreclor of the corporalan or the receiver ar trustec emipowered to esecuate s report as raquized by Creptar 617, Flonda Statutes and
that my name appears in Blacks1 2 or Block )f changed, or on an attachment with an addrass

SIGNATURE: __ Lifadler freside~s §-7-96 42221756/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT Curprrme Froae &

St




