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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Name

MEDICAL SAFETY SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

Secretary of State

105 0

Principal Place of Businoss Mailing Address

POST OFFICE BOX B10757 POST OFFIGE BOX B1O757
BOCA RATON FL 304810757 BOGA RATON FL 334810757
Tﬁnﬁaﬁ%@br Qualified 3a. Date of Last Report
e 11/25/1996 .
£. Principal Place of Business h_2a. Mailing Address 4. FE{ Mumber Applied For
N R | 5-0T725857 [ |notapplcavie ]
Suite, Apt. #, atc. Suite, f\pl. #, olc. $B_75 Additional

[

5. Coriificate of Status Desirod

E{] Fee Required

2 8] =]

City & State __ Ciy & state 6. Fleclion Campaign Financing $5.00 May 8e
ZEJ e o Trust Fund Gontribution Added to Fees
Zip Country I | Country 8. This corporation has liabllity for inlangible tax.under s, 199.032,
24' 25 2;1 i 301 Florida Statutes Yes %o |
9. Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent
ADAMS, DAVID D 81| MName
1851 N.E, 39TH STREET 82| Sticol Address (P.O. Box Humbor (s Mot Acceplabie) T
APARTMENT 231 . e
WHITE HOUSE POINT FL 33064 83
84| Ciy T FL 85| Zip Code |

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flurida Slalules, the above-naméd carporation submits, his slaloment 1of the purpose of changing ils registered
office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obhgations of, Section 607 0505, Fiorida $tatutes.

May 14 1997 8:00am

CR2E034 (9/96)

P Rl

P I T Sy

SIGNATURE e S _
Signature. typed or piinted namo ol registered egent and tile 1 ApInable, (NOTt Registeritzl Ageat signature required when reinstatngy DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE D - T DITEIL e | o [TTchange T addition

HAME ADAMS, DAVID D 12 NAME

STREET ADDRESS 1601 S.W- 6TH AVENUE 1.3 STREFT ADDRLSS

civ-sr-ze | BOCA RATON FL 33486 14CIY-5T- 7P

TIE b [T oetere 21 Tl T T T T I change T addition |

HAME PIERCE, CATHRYN A 22 HAME

STREET ADDRESS 1301 S.W. 8TH AVENUE 23 5IREFT ADDRESS

cirv-si-2p | BOCA RATON FL 33486 2 4CTY-51- 20

TLE T DoeiEe Qe | T T Change L] Addikion

NAME 3.2 NAME

STREET ADDRESS 3.3 BIREET ADDRESS

CATY-ST-29 | PR

TTLE | RGE 411E T o ] Change L] Addilion

NAME 4.2 NAME

STAEET ADDRESS 43 SIRELT ADDRESS

CiTY-5T-2P 44 1Y -51-2IP

e [T oreere 5.1 T/TLE T T T T T T ehange [ Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2P 54 CI1Y-51-2IP

TITLE B TEE oot | - [Jchange T Addition

NAME 62 NAME

STREET ADDRESS 6.3 5TRECT ADDRESS

CITY-§T1- ZIP 6.4 CIY-§1-2IP

14. | do hereby carlify that the information supplicd with this filing does not gualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlher gerlidy thal the

information indicated on this annual roporl or supplemental ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
1 am &n officer or diraclor of the corporation or the recetver or lruslée empowered te execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

appears in Block 12 or Block 13 if changed, ar on aanﬂ with an address.,
- i I ey
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