FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

PROFIT P > 8
CORPORATION e
ANNUAL REPORT i

1996

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # V1836 (8)

1. Corporation Name

DORRY MED. INC.

Principal Place of Business Mm\nqi\dwaq
2076 WINDWARD CIR 2076 WINDWARD CIR
FT LAUDERDALE FL 33326 FY LAUDERDALE FL 33326
3. Date IM(:orp(@Eéd o Qualified 3a. Date of Last Report
2. Principal Place of Busingss | ;’_;_a_mr\'ﬂailu'lg Aclchass 4. FEi Number Applied For
21 2 650317056 Nat Applicatie
Suite, Apt. #, elc [ Suite, Aptw, etc 5. Cerificato of Status Desred [ $8.75 Agditional
;EI 27, Fee Required
City & State | Cry&State 6. Election Campaign fnancing 0O $5.00 may Be
_2—51 25| 77777777 - Trust Fund Contribution Added to Feas
Zip Country | Zp i Country 8. This corporation has liability for mtangibps tax under s 199.032,
|24] [25] 29| 30| Flocicla Staltes O vee (00
9. Name and Address of Current Registered Ageni - " "4p. Name and Address of New Reg!gﬂé?hgent '
81| Name
TWATL JONATHAN 82 Strect Address (P.O. Box Numiber is Nol Acceptalile)
2076 WINDWARD CIR
FY LAUDERDALE FL 33326 8
84| City FL las| 7ip Code

11, Pursuant 1o the provisions of Soclans 607 0507 and 607 1506, Flonda Sfatutes. the above named corparalion subits this statemeant for the purpose of changing its regislered office
or registered agent, or both, in the State of Fiorida, Such changs was authorized by the corporation’s beard of directors. | nerety accept the appo-ntment as registered agent. | am
farniliar with, and accept the obligations of, Section 607 0504, Florida Statates.

SIGNATURE | _

Bt v Fygad o0 pr bl 6 D1 oottt g T 1 Any TINITE R e At S gt sl wWhen raistal o Toar
12, OFFIGERS AND DIRLCTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
TINE PD ] GELETE 1110k [dchage [ Adgtion
NAME TSARFA“, JONATHAN 1 2 NAME
STREET ADDRESS 2076 WINDWARD CIR 13 $TREET ADORESS
CHTY-5T-7P FT LAUDERDALEFL ) |ACTY-ST-71P
I SO ] DELETE R [ Crange [ Addinon
NAME TSARFATI, DORRY 27 kan:
STREET ADDRESS 20768 WINDWARD CIR Z3SIRLE] ADORTES
CTY-ST-2F FT LAUDERDALE FL 240§ - B N
TITLE [JDELETE 3L [ Crange (] Additan
NAME 52 NAME
SIREET ADDRESS 33 STREET AJDRESS
CItY-87- 21P . 4018t |
TITLE [T DELETE 4 1 THTLE [ Crange 7] Addition
NAME 42 NAMSE
STREET ADDRESS 4 3SIREEL ADIRESS
CITy-§1-2F _ 44 0T -51-2P
TITLE [T DELETE 5 1TIF [ Crange  [] Additon
NEME 52 HAME
SIREET ADDRESS 54 STREET AZDRESS
CITY- ST-2P seore-greme |
TITEE [ DfLETE B 1TIE [ Change  [J Addwusn
AN B2 NAM
STREET ADURESS £ 3 STREET ALICRESS
OTy-87-2IF €4C0ITv-51- 2P

18, 1 Do herely Gority ThaT the nformahion Suppl ed witli s [hng i3 volntanly foarmis i and does nol guabty for the exemption stated in Segtion 1 19073k, Frorida Statutes | furiner
certify that the infarmation indizatest on this annual repon or supplomental annual report is true and ascurate and that my signature shall have the same legal effect as if made undear
oath; that | am an ofhcer or director of e cgparahnn or the receiver or fgustes enpowered to execute this report as required Ly Cnapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13,0f changs acldiress.
h-ll-4b  (3ex)t3-8337.

SIGNATURE: . . .
SIGNING DFFICER OR DIRECTOR tee U e P &

CR2E034 (12/95)




