FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortharm
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

bt i tog

1996
DOCUMENT #  F94000004873 (5)

1. Corporation Name

VERIMED INTERNATIONAL, INC.

A e

Principal Place of Business 7 Rﬂailing Address
11950 NW 38TH ST 1950 NW 39TH §T.
SUNE D SUITE D
PRI FL3es
%AL SPRINGS FL 33065 ﬁgRAL SPRINGS FL 3. Date Incorporated or Qualified 3a. Date of Lasl Repon
- 09/20/1994 05/23/1995
2. Principal Place of Business | 281 Mailing Address 4. FEI Number Applied For
21 SmE 26| o 650515569 Nat Applicable
Suite, Apt. 4, etc. | Suite, Apt. #, etc. 5. Cartlicale of Status Oesired 0 $8.75 Add_itional
22 27‘ Fee Required
City & Stata | Ciy& Suate 8. Election Campaign Financing $5.00 May Be
23 . 28\ . Trust Fund Contribution 0 Added 1o Fees
Zip __ Country | Zip _ Country 8. This corperation has liabiity for infangible tax under s 199.032,
24] 25) B 3] Florica Stalules [ ves ENO 1
@a. Name and Address of Qy_r'[gr_\‘!‘fﬁegvlstered Agent 10, Name and Address of New Registered Agent
81| Name
MEE, DOUGLAS B2| Street Address {P.O. Box Number is Not Acceptable)
11950 N.W. 39TH ST.
SUTE D 83
CORAL SPRINGS FL 33065 84 City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.,0502 and 607.1508, Fiorda Statutes, 1he above named corporalion Submits this statement for the purpose of changing its registered ofiice
or registered agent, or bothi, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section €07.0505, Horida Statutes.

CR2ED034 (12/95)

SIGNATURE e e o B

Signalure, typed o printed nane of ragile- o a5 and tie 1 appl cabie (NOTE: Regstered Agent sk alre roguirer whion risristaing]
12. OFFICERS AND DFEGTORS 13, T ADDITIONS/GHANGES JO OFFICERS AND DIRECTORS IN 12|
WILE C [C1DELETE 11 TILE : ] Change [ Addition
HAME METTLER, STEPHEN C 12 NAME
STREET ADIRESS 1333 SOUTH CLAUDINA 13 STREFT ADDRESS
Gy - 51-2P ANAHEIM CA 92805 e ) racnv-g-ze
TE D ] DELETE 2 VTILE [] Change [} Addition
NAME SCHMIDT, ERWINR. | 22 NAME
STREET ADIDRESS 1333 SOUTH CLAUDINA 23 STREET ADDRFSS
CY-S1- 7P ANAHEMCA | zacny-sr-ap o
T7LE DS [C] DELETE 3 1TINLE [3 Change [ Addition
NAME METTLER, MARK 32 NAME
STREET ADDRESS 1333 SOUTH CLAUDINA 3% STREET ADDRFSS
CITY-§1- 1P ANAHEIM CA 92805 AA4CITY-ST-2F ]
TITLE D [C] DELETE 4.1TITLE [] Cnange  [] Addition
NAME METTLER, LORI 42 40
STREET ADDRESS 1333 SOUTH CLAUDINA 43 STREET ALDRESS
CITY-5T- 2P ANAHEIM CA 92805 o 44 GiTY-81- 7P o
TITLE P [] DELETE 5 1T7LE [ Cnange [ Addition
HAME MEE, DOUGLAS 52 NAME
STREET ADDRESS 11950 NW 39TH ST., STE. D 53 STREE| ADDRESS
OITY - ST-21P CORAL SPRINGS FL 33323 _ bsaoresrare
TITLE v [ DELEIE 5.1 TITLE [1 Change ] Addition
NAME MEE, WILLIAM 5.2 NAME
STREE? ALDRESS 11950 NW 39TH ST, STE. D 6.3 STREE} ADDRESS
CIT-51-20 CORAL SPRINGS FL 33323 54 BITY - 51-21P

14, | do hereby certify that the information supplied with this filng is voluntarilyfurnished and does not qualily for 1he exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementd gnnual report is true and accurate and that my signature shall have the same legal effect as if made under
oal7; that | am an officer or director of the corporation or the receiver orplistoc empowered 1o execute this reporl as required b Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, operTan allackgnt wit
SIGNATURE: __ () Re/fe XS 3 248Y

"SIGNATURE AND TYPED }ai@ﬁiﬁ'ﬁﬁﬁi QFFICER OR DIRECTOR 4




