FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT oy FLORIDA DEPARTMENT OF STATE Mar IO, 1999 8:00 am

CORPORATICN Katherine Harris
ANNUAL REPORT Sacretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90203 044 ***1 50,00

DOCUMENT # P97000093003

1. Corpoeration Name

EDGEMED SOLUTIONS, INC.

AV G

Principal Place of Business Mailing Address
1650 S. POWERLINE RD. 1650 S. POWERLINE RD.
SUITE F SUITE £
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- 10’29“997.,. T e e g
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
(2] 28] 65-0820431 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] i
ute, A% #, & vie. AR 7, ot 5. Certifcate of Status Desired O s,s 75 Additionaf
E‘ 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
?S—l E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
E:l El ;Q—l [El Personal Property Tax. ) O es CINo

9. Name and Address of Current Registered Agent 0. Name and Address of Ngw Registered Agent

1
CAPLAN, FRANKUIN H e Cnry K ilrati D

82| Strest Address (P9, Box Nuniber is Ngt Acceptable —————
100 NE. THRD AVENUE NS AEVIS Terran. 2
FT LAUDERDALE FL 33301

e Wah. / :
“Boa [lor] A FSHG
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, FlorjdsSiaTnes! the Above-named cprpagttion submts this statement for the purpose of changing its regidtered

office or registered agent, or both, in the State of Florida. Such change??uthori 2d by the corpgfatjefi’'s board of irectors. | hereby accept the appoiniment as registered

agent. | am famiiiar with, and ac e}tthe ohligat‘illr:s__c;f;ﬁection 607.0505, Forida .
SIGNATURE éﬂﬁ‘/ l?\ JRST, \ /( 3"‘#-{??

Signature, typed or ’rinled name ok registered agent and title if apphcable\/ TE: Registerad Age ian Peinsiating) DATE
12, J OFFICERS AND DIRECTORS 13. /7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ bELETE 1ATME OChange [ Addition
NAME KURSTIN, GARY 12 NAME
smeeTaporess| 1650 §. POWERLINE ROAD 1.3 STREET ADORESS
CITY-ST-2P DEERFIELD BEACH FL 33442 14 CITY-ST-ZIP
TME ] DELETE 2.1 TILE [JChange  [J Addition
NAME 2.2 NAME 1 = ’ R e
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-2IP -
TME [1 DELETE 31TME [ Change [ Addition:
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIME [] DELETE 41TMLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 4.4 CITY.ST-2IP
e [] DELETE 51 TITLE . ~ [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-28P 54 CITY-ST.2IP
TIMLE ] DELETE 6.1 TLE McChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP i . 64 CITY-ST.ZIP

14. [ hereby cerlify that thgiffformy#tion-syipplied with this filing/dgés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of fhe corboration/or the receiver or t e empawered .ib execute this aport as required by Chapter 607, Florida Statutes; and that my name appears in

T978

CR2E034 (11/98)

e 3-4-4 Q C%’Z}) Yab-8000.

Daytima Phone #




