2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 08:00 AM

DOCUMENT # F05000004214

1. Entity Nama
VERSAMED MEDICAL SYSTEMS, INC.

Secretary of State

Mailing Address
2 BLUE HILL PLAZA

Principal Flace of Business

2 BLUE HILL PLAZA
PEARL RIVER, NY 10965

PEARL RIVER, NY 10965

DO NOT WRITE IN THIS SPACE

VAR AR A

Q1052008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
50-3549428 Not Appliceble
i . $3.75 additional
5. Certificate of Status Dgsired O Fee Require t"

6. Name and Address of Current Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC,
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for he purpose of changing Tts registered office or registersd agent, o Both, in the State of Flerica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name af registared agent and e if applicabla.

RNOTE. Regislerag Agent sigpature required when rejnstating) DATE
T e

LT

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Coniribution.

T UOOEEIET
$5.00 wayse | 031,/12/0E-B0042-015 150.00

Added to Fees

10. _________ CFFICERSANDDIRECTORS _ |
TTLE D
NAME DANTZKER, DAVID DR

STREETADORESS | 2 BLUE HILL PLAZA
CiTY-S1-2P PEARL RIVER, NY 108865

THLE VG

HAME MISHCLI, BOAZ

STREET ADDRESS § 2 BLUE HILL PLAZA
CITY-5T1-2P PEARL RIVER, NY 10965

THLE D

NAME COHEN, Avi

SIREETADORESS | 2 BLUE HILL PLAZA
CITY-$T-ZiP PEARL RIVER, NY 10965

e D

NAME KRAUSS, JEFF
STREETADDRESS | 2 BLUE HILL PLAZA
CITY-5I-21p PEARL RIVER, NY 10865

TiLE P

NAME KORTEN, JERRY

STREET ADORESS § 2 BLUE HILL PLAZA

Civy -ST-ZiP PEARL RIVER, NY 10965

TITLE vT

NAME KOGOT, EHUD
STREETADERESS 1 2 BLUE HILL PLAZA

CITY - 5T-2IP PEARL RIVER, NY 109565

DO NOT WRITE
IN THIS SPACE

12. I hersby certify that the information supplied with this fling does not qualiy for the exsmplions contained in Chapler 118, Florida Statwes. 1 furiher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall hava the same legal sffact as if made under oath; that | am an officer or director
of the carporalion or the receiver or rustes empowered 1o exgcute this report as raguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11.if
changed, cr on an attachment with an addrass, with all other like empowered. o

END kooer

SIGNATURE:

)L‘oﬁ‘) t

SIGNATURE AND TYPED INTED NAME DF SIGNING OFFICER OR DIRECTOR

yilme Phane ¢

pilocks Ysnorgus

T



