SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Cs 5 FLORIDA CEPARTMENT OF STATE
CORPORATION :." r ﬁ Sandra B Mortham
ANNUAL REPORT > Sacretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # V52339 (1)
MERIDIAN MEDICAL, INC.

Principal Place of Business ’ T Maling Address ”“” |HII“[“| "“”"“ ""l |I|l||||lll|“ Imml" MH I‘lll ||||

455 HUNTINGTON AVE 455 HUNTINGTON AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
3. Date Incorporatﬂgor Qualfied 3a. Datc of Lasl st;ibrl
2. Principal Piace of Businoss ) 2a. Mail ng Address ' 4. FEl Number [Applied for |
j21] |26] 5£9-3133650 Mot Appoable |
Suite, Apl #. etc Suite, Apt & el - iti
e ap " it APT B 1 5. Certifhicate of Status Desed ] $8.75 Aaditional
z‘ 2—7I Fee Required
City & State . City & State 6. Election Campaign Financing D $5.00 May Be
m N 5] _ Trus! Fund Conlribution Added to Fees
Zp Country Zp Couritry 8. Thus carporation has Labulty lor intangible tax under s 199 032,
[24] 25 ) 20 30 Florida Statules [ ves [ 1o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
STROWBRIDGE, PATRICIA L. .
1516 E HILLCREST ST 82| Sweet Address (PO Box Number is Not Acceptabio}
SUITE 200 - -
ORLANDO FL 32803
84| Ciy FL 85| Jp Code

1. Pursuant to the pravisons of Sections 607.0502 and 607 1508, Florida Statules, the Above named Corparation submits this statement for the purpase of changing its registeres n
ofice or registered agenl, or bolh, in the State of Flonda Such change was aut:onzed by the corporation's board of direclors |herehy acoept the appantment as registered
agent. | am familiar with, and accept Ihe obligations of, Sechan 607 0505, Fionda Statutes

SIGNATURE _

P PR 1 P T R 0 fe] ered ¢ AT e T TR Rt 1 Agedl S gnature fudp it whet ety T
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12 o
THLE P ] oeent TIRIE ’ T T chagr 17T Addien %
NAME MILLER, BRYAN K., 12 NAME 3
SIREET ADDRESS 455 HUNTINGTON AVE . 1 3STREEY ADDHESS a
CITY-51-2P WINTER PARK F 32789 14LITY-51-7F ) &
Tine VP [} oekie 21TnE [ Crarge [ dditan |O
NAME MILLER, SHARON F. 22 NAME
STREET ADDRESS 455 HUNTINGTON AVE 2 3I5TREET ADLFESS
CITY-§T-2IP WINTER PARK FL 2 40Tr ST-2P
e T oetete AT TT Crange ] Addwon |
NAME 32 hAME
STAEET ADDRESS 33STREET ADORESS
CIY-57-2Ip 34 Ty -S7-2IP . ]
TITLE 1] peuere 41 TTE L1 Coange [ ] Agduen
MAME 4 7 NAME
STHEET ADORESS 43 STRECT ADDRESS
CITY-87- 2P 4ACY-5T-2IP o . )
TIE [ oeeere 51 THLE [T Crange [ Adstaa
NAME 5 2 NAME
STREET ADDRESS §3STHFFT ADDRESA
CITY-ST-2IP 540V -51-2IP ) ~
TITE [T oetere E1TLE L1 crange [ ] Atiton
NAME 652 ‘AME
SIREET ADORESS § 3 STREET ADDRESS
CiTY-SI-2IF E4CTY-5" 2P

14, 1 do hereby cortify fral the informaon sapplied wih this ing is voluntandy furmshed and daes not quabiy for e cremplon stated i S
further certify that the nfermation ipdsated on ths annual report or supplomental annaal report is true and accurate and that my signature shall have the same legal ef
made under cath, that | arfan ofidr or director ol the corporaton or the recever or trustee empowered Iqevecute INis report as requered by Ghapter 617, Florida States. and

that my name appears in Blck 12 gr Blockd 3 14 nged. or on an atlachment witg,arryddress W . { 7

SIGNATURE: __.

HOTYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\GHATURE




