mﬁE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF SJATE
Sandra B. Monhaf
Secretary of Sjate
DIVISION OF CORPORATIONS

98 APR -6 AMII: 0

1998 ° -
DOCUMENT # PQ7000093003 (6)

EDGEMED SOLUTIONS, INC.

SECAETARY OF S,
TALCAHASSEE. L ORIk

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

3275 WEST HILLSBORC BLVD.
SUrvE 300
DEERFIELD BEACH FL 33442

Principal Place of Business

3275 WEST HILLSBORO BLVD.
SUIE 30
DEERFIELD BEACH FL 33442

2. Principal P f Busi 2a. Mailing Add 4 F"E0,29,b1%7
. Principal Place of Business a. Mailing Address . . umber . Applied For
2] /65D S. Powehime RA . ool /L5 S0 fowdRein€ LD - 082043 [ Not Appiicablo
Suita, Apt. #, etc. Suite, Apt. #, etc. ‘ ) $8.75 Additional
72;1 _F w F 5, Certificate of Slalus Desired ] Feo Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23] Dm&ﬁ'{ D AeEncé, r£C 2| DWER FELD EHe ) FC Trusl Fund Contritrution Added to Fees
Zip Country 7 Zip Country 8. This corporalion owes or has paid the current year Intangible
;] ’33 ‘/({ '2, ?5] ur‘ﬂ ;] 3 '5 5‘ [ ?.— ;l ”gﬂ Personal Praperly Tax due June 30 E] Yes 1 Ne
§. Neme and Address of Current Registered Agent 10, Name end Address of New Registered Agant
CAPLAN, FRANKLIN H 81 Name
100 N.E. TH]HD AVENUE 82| Sireel Address (P.O. Box Number is Not Acceplable)
 SUITE 400
FT LAUDERDALE FL 33301 83
84] Cciy 85| Zip Codo
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this stalement for the purpase of changing its registored
office ar registered agent, or bolh, in the State of Florida. Such change wag authorized by the corporation's board of directors. 1 hereby accep! the appointment as registerod
agent. | am familiar wiih, and accepi the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE B

Signatute. typod or printed namp of registerad agont and lilke il applicable (NOTE" Ragislored Agent signalure required when reinstating) OATE
12. OFFICERS AND DIRFCTORS _ I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTIE D DELETE 1ITmE D B Change [ Acdilion
NAME KURSTIN, GARY 1.2 NAME Kugera 6AR
swreetaporess | 3275 WEST HILLSBORO BLVD. SUITE 300 13STREETADDRESS | /660 S« PowE¥ e/ neg Rb.
CITY-ST-21P DEERFIELD BEACH FL 33442 14 CITY- §1- 2P EERFTEld Bepicdd Fi 33¥Y 2
TILE [T DELETE 210 i 1 Change™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY-S1-21P 2.4 CITY-51-2P
mE T DeLETE ATTILE " thange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34.CITY-S1-2IP
TILE T veLene 40 WTLE Ed change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
GITY-ST- 2P 44 GITY-51-2IP
TIE [T oeLete 5.1 TITLE [T Change 1 acdition
NAME 5.2 NAME a M /L/’
STREET ADDRESS 5.3 STREET ADDAESS \ W
CITY-§1- 2P 54 CITY-8T-2IP /‘_[/‘ /ﬂ(]
TILE [T BHiETE 8110LI V[ / w / / Y [T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS % b
CITY-5T-2IP 64 CITY-S1-71P D?«Q

14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statules. | further certify that (he informalion
indicated on this annual repart or supplementdl anppal report is true and accurate and that my signalure shall have the same legal eflect as f made under oath; that | am an

officer or direglor of tho wrporaticug the recfivef or trusiea empowergd ta gXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch?ged, of On an atla/cr\l with an address? ,
g
o B 3

Vs /\ s o~ 4 L ‘?#)‘/JA—J’M,?




