FILE NOW: FILING FEE
PROFIT o
CORPORATION

ANNUAL REPORT

1997

AFTER MAY 118 $550.00

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

s,

Ll 38 10

DOCUMENT # S82772 (2)

1. Corporation Name

MEYERSON MEDICAL CORP.

Principal Place of Busingss

2301 COLLINS AVE, #M100
MIAMI BEACH FL 33139

Mailing Address

2301 COLLINS AVE, #M108
MIAMI BEACH FL 331394637

FILED
Apr 15 1997 8:00am
Secretary of State

IR G

8. Date incorporated or Qualified

09/23/1991

3a. Date of Last Report

04/18/1996

2a, Mailing Address
26]

2. Principal Place of Husiness
1

LN

4. FE{Number

650293260

Applied For
Not Applicable

Suite:, Apt #, ete Suite, Apt. #, elc.

T

2

bd

21]

1 $8.7% Additional

5. Cerlificete of Status Desired Fee Required

City & Stato

J2s] : 2s]

City & Stale

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Foes

3
2p Country 2ip Country

24] %) 0] 20)

8. This corporation has liability for gMangible tax under s. 199.032,
Florida Statutes _ﬁt:’es CINo

p. Name and Address of Current Registered Agent 10, Name and Addreas of New Ragisterad Agent
ROHAN, LAURENCE J. 81 Name
6101 Sw 76 ST 82| Steat Address (P.0. Box Number 18 Mot Acoapiable)
SOUTH MIAMI FL 33143
83
84| Ciy FL 85] Zip Code

agent. | am fandiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ts registered
office ar registered agent. or both, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Blgrabine, yprd 0 prrhed rame of regutersd agent and He & apmicable {NOTE: Ragistared Agert signaturae required when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 12 g
TILE PSTD [T DELETE 1.1 TITLE UJ change [T addition | &5
NAME MEYERSON, SHEILA 12 NAME 3
siweeraconess | 2301 COLLINS AVE #103 1.3 STREET ADDRESS i
oy st aw MIAMI BEACH FL 14 CINY-§T-21P &
TIE [T otert 21TME [Terange [ Addition |©
NAME 22 NAME
STHEFT ADDFESS 2.3 STREET ADDRESS
CITY - 51-2F l 2. 4 CITY-51-2P
N L] oetere 31 1TLE T change  [J Addition
NoNE 3.2 NAME
STREE] ADDRESS 3.3 STAEET ADDRESS
CIre-§1- 21 34.CTY-51-7P
L | RTETS 81 TILE [J Change ] Addition
hAME 4.2 NAME
SIRFET ANDRESS 4.3 STREET ADDAFSS
Y -ST- 2w 44 CITY-$F-21
L LT oELETE BATIILE ) Crange L] Addition
NAME 5.2 NAME
STREFT ADGHESS 5.3 STREET ADDRESS
ciy-gtaw | 5.4 CITY-ST-21P
e (I DELETE 6.1 THLE [Tcrange L Addition
MAME 6.2 NAME
SIREL | ADIRESS 6.3 STREET ADORESS
LIy 51-2IF I 64 CHTY-5T-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

44, | do hereby certify that the informalion supphied with 1his filing does not quality for the exemption stated in Section 119.07(3)(1), Fionda Stalutes. | jurther certify that 1he
infarmation ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or chireclor of the corporalion of the receiver or tusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

408~ 72 -Sok T

SIGNATUR é;[((t )‘H‘ ‘ . S
| E: . L Lt n\,)- : : .
TURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

ol a[ a7

Daytima Prone 4



