~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT s FLORIOA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Marthar
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporalion Name

MEYERSON MEDICAL CORP.

(2)

Princpal Place of Busingss Mailing Address

230t COLLINS AVE. #M100 2301 COLUINS AVE. #M100
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139

AR

3. Dale Incorporated or Qualfied

09/23/1991

3a. Date of Last Report

/1995

_2 -ﬁl'iilcipa\ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 650293260 Not Applcable
| Suite. Apt. 4, elc. | Sute Apt. 4, etc. 5. Certdicate of Stalus Desiced O $8.75 Additlonal
22| 27 Feo Required
__ City & State __ Ciy & state 6. ['Iecvon Campaign Financing [ $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Feas
Zip | Country | Zip Cauntry 8. This corparation has liability for intangblo tax under s 199.032.
Eﬂ 2_5] 29] —3FI Florida Statutes gYes INo
»7;7 9. Name and Address of Current Ragistered Agent 10, Name and Address of Mew Registered Agent
81| Name
ROHAN' LAURENCE J 82| Strest Address (P.0). Box Number i Not Acceptable)
6101 SW 78 ST
SOUTH MIAMI FL 33143 83
84| Gy - FL \as Zip Code

o- registered agent, or both, in the State of Florida. Such chan
tarilar with, and accept the obligations of, Section 607.0608, Florida Statutes.

SIGNATURE _

741, Pursuant 10 tho provigions of Sections 667.0502 and BO7. 1506, Fiorida Statutes, the above named corporatian stbmits this statement for the: pur
was authorized by the corporation's board af dinactors. | hereby accent the appRoi

pose of changing its registerad office
ntmeant as registered agant. t am

CR2E034 (12/95)

Siaraim, typoc or prnled 1A G of regetered anarl and 1l f epphcatie. TINOTE Rngiterud Agont Spnaliee requned wher e sidtngy TUoate
" q2. QFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 12
10iLE PSTD ] CELETE AT [ Crange [ Addition
NAME MEYERSON, SHEILA 12 NAME
sreersoorrss | 2301 COLLINS AVE #103 13 STREET ADDRESS
CITY-51-7IF MIAMI BEACH FL 14CIY-§1-21P
il [] DELETE 2 1TITLE [ Change [ Addition
NAME 22 KAME
STHEET ADDHESS 23 STREET ADDRESS
| civ-sr-ze 24CIF-$1-20 o .
TITLE [] DELETE 31TILE [ Change ] Adddion
NEME 32 NARE
STREE! ADORESS 43 STREET ADDRESS
CITY-51-2P 34 CTY-S1-2P
TLE [} DELETE 4 1TILE [ Change  [] Addition
NANE 4.2 NAME
SIRFEI ADDAESS 4.3 STREET ADORESS
OTY-S1-aP 44C1¢-57-7F o
i ] DELETE 5 1 TITLE [J Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ANGRESS
| GTr-S1TE §4CY-ST-2P o
T00LE [ DELETE 6 170LE [} Ghange [} Addition
HAME 62 NAME
§TREET ADDRESS 63 STREET AUDRESS
CIY-81-2P 64 CITY-ST-2P

appears in Block 12 or Bleck 13 if changed, or on an atiachment with an address.

SIGNATURE: _ _#M& fjif(ﬂ(u,d@_ o
SIGNAFORE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR IRECTOR

14, 1 g0 hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the axemption st
certify that the information indicated on this annual repor o supplemental annual report is true and accurate and that my sign
path: that | am an officer or director of the corporation or the receiver of rustee empowered to exescute this repot as required by Chapter 607, Florida Stalutes; and that my name

ated in Section 118.07(31K), Florida Statutes. | furlher
ature shall have the same legal effect as if made under

'f/'fm /3% 30¢- e12-5087

T Datine $none v




