FILE NOW: FILING FEE AFTER MAY 1 15 $550. q{o FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O dam
CORPORATION Sandra B. Mortha '
ANNUAL REPORT Sacretary of State | Secretary of State
1997 DIVISION OF CORPORATIFONS

DOCUMENT # P96000018917 (0)

MERIDIAN MEDICAL SYSTEM, INC.

ARG

S R

Principal Placo ol Rusinoss Mailing Address
6600 NW 27TH AVE 6600 NW 27TH AVE i
SUTE 205-A SUITE 2064 |
MIAMI FL 33147 MIAMI FL 33147-7220 i :
§ 3. Date Incorporated or Quadified 3a. Date of Last Report
i
2. Princ 24. Mailing Address H 4. FEI Rurnb Applied For
L i .
i?ﬂ _________________ - 26 | z - 06 (# 79'0 Not Applicable
Sute Apt K ote, Suile, ApL. #, elc. T T $B.75 additional
. i f
@ - ?7-] B. Certificate of Status Desired O Foe Required
- Ciy & State Clly & State ! 6. Eigction Campaign Financing $5.00 may Be
23] 28 Trus! Fung Contribution Added 1o Feas
_4n ., Country Zip Couftry 8. This corporation has liability for Intangible tax under s. 189.032,
24 . 25 @ Eﬂ Florida Statutes ves [ No
B "9. Neme and Address of Current Registered Agent . 10. Name and Address of New Reglsteted Agent
CHUOK MOGBO PA {81 Namie
2331 N STATERD 7 82| Strent Address (P.O. Box Number is Not Acceplable)}
SUITE 124 .
LAUDERHILL FL 33313 83
84) City FL 85| Zip Code

T, Fursaani 10 the provisions af Sections 607.0502 and 607.1508, Florida Staluias, the a

alhice or regsstered agent or both, in the State of Florida. Such change was authoriz

by the corporation's board of direclors. | hareby accept the appointment as registerad

agenl. 1 am faruliar with, and accapl the abligations of, Saction BQ7.05605, Florida Stalutes.

ove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NA E OF §1GNING OFF‘IGER OR DIRECTOR

dfzs [17

Dale

Daytinie Phone ¥

c08tes

SIGNATURE. _ R }

o S‘Ew e pd o prorted nara ol 1eg siered agant and fitle f apolicable {NOTE: Ragxslere{d Agent signature required when reinstaling) DATE

12 ) OFFICERS AND DIRECTORS 13.! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

R A LI DELETF 1 1j1LE [ Crange LT Addition

NAKE ANAM, OLIVER O 12 RAME

sime s anoness | 19060 NW 57TH AVE APT #306 1.3j::EET ADORESS

CHY-&1- 71 MIAMI FL 33015 14 JITY. ST-2IP

me ov L] OELETE 21fme [ Change  [_] Addition

Newt ANAM, GLADYS N 22 AME

STREE | ADMHRESS 19080 NW STTH AVE APT i306 2.3 $TREET ADDRESS

Tt L] DELETE 3APMLE T thange [ Addrtion

HAME 3.2 NAME

STREEY ADDRESS 3.3 TAEET ADDRESS

| ey svaw p o JAICITY-ST-DP

BN L] oeLere 41TLE ‘U Change ] Additian

NARtt 4. FNAME

STHEEE ATDIRES, 4.35TREET ADDRESS

| OTest e — 44 0ITY-51-21P

I T DELETE 5TTIE [ change T Addiion

HAME § 4 NAME

STREHE ADDRESS 5;1' STREEY ABDRESS

onv-si-ae o 54 CITY-ST-2IP

R [T vELETE 6| TNLE [ change [ Adsiion

NAME 6.5 NAME

STHEET ADCMIESS £} STREET ADDRESS

CrY-S1 2 6 GATY-ST-2Ip

14. | do hereby centdy that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the
nformation indicated on this annual report or supplemental annual report Is true ard accurate and that my signaturs shall have the same legal effect as if mage under oath; that
lam an otficer or d-reclor olthe-aqrporalian or the recaiver or trusles empowered o execote this report as required by Chapter 807, Florida Statytes; and that my name
appearsn Block 12 or Big ) i or on an atiachment with an address

CR2E034 (9/96)




