FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ORAT O pandre B, Mortham Jan 24 1997 8:00am

CORPORATION
Secretary of State

NKNU . i
" eer Secretary of State

DOCUMENT # V18361 (8)

. Gorporalion Marng

DORRY MED. INC.

O A

Principal Place of Business Mailing Address
2076 WINDWARD CIR 2076 WINDWARD CIR
FT LAUDERDALE FL 33326 FT LAUDERDALE FL 33326-2338
3. Date Incorporated or Qualified aaml}zatg Iof Last Report
2. Princiodl Flace of Busness T [ 28, Maiing Addrese 4, FEI Number Applied For
7 26 650317066 Not Applicable
ite, Apt #, pte Siuile, Apt #, ate. :
sute. A1 - ey PUEAR o 5. Certificate of Status Desired J $8'75 Adqmmal
iﬂ S 27' Fee Required
City & State: City & State 8. Election Campaign Financing $5.00 may Be
’EI - — E| Trust Fund Contribution Addad to Feas
2ip __ Cruntry _dp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25| |29 30] Florida Stalutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstersd Agent
TSARFATI, JONATHAN 81| Name
2076 WINDWARD CIR 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33328
83
Bai City FL 85( Zip Code

. Pursuant o the | ol Sections 607 0502 and 6071608, F lorida Statutes. the above-named corporation submits this statement for the purpose of changing its registered

office or regislere Lor bath, in tho State of Florida Such change was authorized by the corporation’s board of directors. § hereby accept the appoiniment as registered
agent. | ar famitiar with. and acaept the abligalions of. Sechon 607.0505, Florda Statutes.
SIGNATLUIRE R [ P
Sigrat s tgpeed on g et P of negiitesea agent and tive F apgicable INCTE: Regislered Agent signalure requirgd wher: reinstaling} DATE

12, _ OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PDT [T DELETE TATIE [T Crenge ] Addition

HAME TSARFATI, JONATHAN 1.2 NAME )

siwee 1 annrss | 2076 WINDWARD CIR 1.3 STREET ACDRESS

CITY-ST-2P FT uum FL 1.4 CITY-ST- 2P

TITLE [T DELETE 21TINE ] Change ] Addition

NAtT TSARFA" DORRY 22 NAME

swee apness | 2076 WINDWARD CIR 23 STREET ADDRESS

CIlY - ST 2P FT LAUDERDALE FL 2 4 0Y-$T-2P

TIne [J oecete 3.1 TITLE ] Change L. Additicn

NAM: 3.2 NAME

STREET ADDR?SS 3.3 STREET ADDRESS

CTY-S1. 2P ) 3.4 {ITY-§T-2IF

e o ] oetere a1 TLE [JChange [T Addition

NAME : 4.2 NAME

STREET ADDRESS | 43 STREET ADDRESS

GITY-S1- 27 N 44 CITY-ST-21 ) )

Te [T oeLete S 1TMLE o LT Change [ Aadition

RAME 57 NAME AR Lot

STREFF ADDRESS 53 STREET ADDRESS

CINY-5T-21F L 54CTY-5T-2¢

TILE o [T oerere 6.1 TITLE [Tthange ] Addaion

HAME £.2 NAME

SIHEET ADDRESS £.3 STREET ADDRESS

CITy-8T-7iF 6.4 CITY-ST-2IP

14, 1 do hereby carlily thal the information supphed wilh this fikng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statules, | further Certify that the
infarmalion ndicated on this annual report or supp!e-x ental annual repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
[ ar an oficer or director af the corpopation or the ustee empowerecl to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blocwk 12 or Block 13 if chfinged or
IR A - -
SIGNATURE: o 4 AN RN /-5~ 97 395 653-8337
NN D MAME CF SICNING OFFICER OF DIRECTOR Date Davtirme Prace #

Py

SrANATURE AND TYPES

CR2E034 (9/96)



