SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1807, FILED
AMOUNT DUE ON OR BEFORE BA47/97: §550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750.)

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sccroory of e Secretary of State

1997 DIVISIGN OF CORPORATIONS

PROFIT : _. ; ‘* \ FL ORIDA DEPARTMENT OF STATE ] Sep 03 1997 8 Ooam

DOCUMENT # P96000094333 (7)

1. Corporation Name

MEDSOQURCE MEDICAL, INC.

RIS A

Principal Place of Busingss ﬁ_hié-ﬂing Address
10289 NW 46TH STREET 102-85 NW 46TH STREET
SUNRISE FL 33354 SUNRISE FL 33351
DO NCT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualitied 3a. Date of Last Report
S ) F1 1/18/1996
2. Principal Place of Busingss 2a. Mailng Address 4, FEI Number Applied For
m 2] @S 0708380 ot Appiicatio
ite, Apt. #. elc. Sulle, Apl. #, el iti
Sulle, Ap ele I Ve AP ele 5. Certificate of Status Desired O $B'75 Addltional
22 i 2;] Fes Required
City & Stale |  City & Siate 8. Eiection Campaign Financing $5.00 may Be
23] 28 _ . Trust Fund Contribution (| Added 1o Foes
Zip __ Country | & | __ Counlry 8. This corporation owes or has paid the current yaar Intangible
24 Za o 291 _ 30_1 ] Personal Property Tax due June 30. [(dyes [ONo
9. Name and Address of Current Reglstered Agent 7_ 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE lSLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
. 84| City FL 85| Zip Code

11. Pursuant 10 the provisions ol Sections 607.0507 and B07.1608, Florida Sialules, the above-named corporation submils this statement for the purpose of changing its regislered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | horeby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, [ lerida Stalutes

SIGNATURE ___ ... e S —
Signature, typed o printed nane of tegestered agent aad litle 1t applezatile (NOTE Rigistered Agant signalure requred when raingtating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 ~

TITLE President I o Ui RER [ change ] Addition g

NAME Joe Suarez 17 NAME ‘&;

sweeranoness | 960 N.W. 110 Avenue 1.3 STREE) ADORESS il

£Iy-§1- 2 Coral Springs, FL 33071 14CNY-51- 70 8

THLE Vice-President/Secret [IuUiF 24T ] Change T Addition | O

NAME Robert Wilber 22 NAME

sreevaporess { 7 3A0 S.W. 130 St. 23 SIRLET ADDRESS

CITY-ST-2p Miami, F1 331567 24 CTY-ST- 7P

HILE Director/Chairman T T DetEE 317MLE T change [T Additian

NAME Bruce D. Anderson 3.2 NAME

sweeraooress | 3383 S.W, 11th Ave, 33 STREE] ADORESS

ENY-S1-2P Ft. Lauderdale, FL 34.01Y-51-7p

TIE [ DELETE 41TINLE T change T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CITY-§1- 7P 44LITY-5T-71P

TITLE [ oeLete S1TITLE ‘ TJ Change  [_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STHEE? ADDRESS W %,‘

CITY-ST-2P o _ Q sacnv-si-ap 4 3

::::E T oitete 2;:‘::‘2 EHGQQ‘EEL i?:?-ﬂange 1T addition

~3/03437--01036--005

STREET ADDRESS 6.3 STRITT ADDRESS FERSE0, 00

CITY-5T-2IP 6.4 CITY-51-2P

14, | do hereby cedify thal the information supplied wilh 1his filing does nol qualily far the exemption stated in Section 118.07(3)i), Florida Statutes, | further cerlify that the

information indicaled on his an repant or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of thg' coporalion or the recgier or trustee empowered 10 exccuto this report as required by Chapler 607, Florida Slatutes, and that my name
appoars in Block 12 or Block f3 if hang(sdjv on angfaclhment with an address.

L e . -f /.. o o N ey s e Y

IR



