!
--2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narme

DOCUMENT # 586868

MEDMASTER CORPORATION

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90069 025 ***150.00

- L
Principal Place of Business

360 N.E. 1915T ST
MIAMI FL 33179
us

Mailing Address

PO BOX 640028
MIAMI FL 331640028
us

0008976

L

2. Principal Place of Buginess

3. Mailing Address

BIEN

ARG SRERRAV AR

Suite, Apt. #, etc.

_  Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City

FL

City & State City & State 4. FEI Number 501
59-18 53 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . ; } - - —— - - Name —— - - L meme—e o - - =

MOSS, GERAHD G Streat Address (P.O. Box Number is Not Acceptable)

12000 BISCAYNE BLVD

SUITE 508 .

MIAM! FL 33181

Zip Code

8. The above named entiiy submits this staternaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(See criteria on back)

After MAY 1, 2000 Fee will be

O

T e T
A e L T _"311 T A
FEE 5_‘:@1‘59@%?%":%;—.3

it

$550.00

Make Check Payable to Department of State

R s S
g P Eisction Gampaig
Trust Fund Centribution. -

a

dded 1o Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TIMLE PD , [ Delete TILE [J Change  [C] Addition
NAME GOLDBERG, STEPHEN NAME

streeT aporess | 3337 HOLLYWOOQOD QAKS DRIVE STREET ADDRESS

omv-st2¢ | FT LAUDERDALE FL 33312 CITY-ST-2P

TE S0 f O Delete TmE ClChange [ Addition
NAME GOLDBERG, HARRIET NAME

sTREET ACDRESS | 3337 HOLLYWOOD QAKS DRIVE STREET ADDRESS

orv-si-2f | FT LAUDERDALE FL 33312 N.ovsr-ze

TITLE [ pelete TITLE [ Change  [) Addition
Name e = e R [ I
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST- 2P

TILE [T pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE ) change (] Addition
NAME NAME

STREEY ADORESS N STREET ADDRESS

CITY-5T-2IP o CITY-ST- 7P

TITLE [ pelete TITLE [JChange  [J Addition
NAME T - T T NAME .
STREET ADDRESS . CSTREETADDRESSE| T . T L . . -
R T oo T TR owesrz ' -

13| hereby certify that the'infermation supplied with this filing does'not qualify for the exemption’stated'in
--= - indidated on this report or supplemental report is irue and accurate and that my signature shall have the
-_-* ‘of the.corpération or the receiver o rustee émpowéred 1o Execute This report as required by Chapter 807,

changed, or on an attachment with an gddress, with

SIGNATURE: i/ S

Mther like empowered.

Section119.07(3)(i)* Flotida Statutes; | further certity that the informdtion’

sarng legal effect as if, made under oath! that | am an officer or director
Floridha Statutes; and that ry name appears in Biock 11 or Block 12

SIGHATURE AND TYRED OR PRY

L :L@. . G062~ gy %

Daytuma Phane #

PR N

- -



