R s ket

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MERIDIAN MEDICAL SYSTEM, INC.

Principal Place of Business Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

B

6600 NW 27TH AVE 6600 NW 27TH AVE
SUITE 205-A SUITE 205-A
MIAME FL 33147 MIAM! FL 33147 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
02/28/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2_1J 26 65‘%472&) _INat Applicable

Suite, Apt. #, ale. Suite, Apl. #, elc,

[22] 27]

' $8.75 additional

5. Cantificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added o Fees
Zip Country ap Country 8. This corporation owas or has paid the current year Intangible
24 El m @ Personal Property Tax dus June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHUCK MOGBO, PA 81| Name
2331 N STATE RD 7 82| Streol Addrass (P 0. Box Number Ts Not Acceptable)
SUITE 124
LAUDERHILL FL 33313 83
B4} City Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agoen, or bolh, in the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signalure lypod o prnled Name of ragisierad 8Gon and title if appheablo {NOTE: Rag/stered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS | BEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 11 TIME [CIthange ~ T Asdition
NAME ANAM, OLIVER O 12 NAME
steev aoDRess | 19060 NW S7TH AVE APT #3086 1.3 STREE] ADDRESS
CITY- §1- 2P MIAMI FL 33015 14 0¥ -ST-2IP
TE Y [T DELETE 23 THLE [T Ghange [ Acdition
NAME ANAM, GLADYS N 22 NAME
sweeTanoress | 19060 NW S7TTH AVE APT #306 2.3 STREET ADDRESS
£iry-ST- 2P MIAMI FL 33015 2 4 CIY-ST-21P
TILE [ ceeene 31 TITLE [Tchange [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADORESS
CITY-ST-2IP 34, GITY-ST-2P
THTLE [J DEETE A1TIE L) Change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CITy-51-21P 440V -ST-2P
TILE [TJ DELETE 517TITLE L] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$1- P 5.4 CITY-ST- 7P
TIRE T DELETE 6.1 THLE T Change [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-ZIP 64 CIFY-5T- 2P

indicated on t

P

14. | hereby cerﬁ{z that the infarmation supplied with this flling does not qualify for the exemption stated in Saction 119.07(3)(i), Flosida Statutes. | further cerlify that the information
is annyal report or supplernental annual reporl is true and accurate and that my signature shall have 1he same laga! effoct as if made under oath; that | am an
officer or diraclor of the corporation or the roceiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 i of gh an attachinent with an address.
SIGNATURE: @ by~ EELIVER o AN M A\_ﬂqi@‘ﬂ!f_"’ fo

CR2E034 (10/97)



