FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

""""""" PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F94000005900

1. Corporation Name

MEDICAL SYSTEMS INTERNATIONAL CORP.

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

(5)

Principal Place of Business

ONE PLAZA RD.
GREENVALE NY 11548

IR ME RO

Mailing Address

ONE PLAZA RD.
GREENYALE NY 11548

3. Date Incorporated or Gualiied | 3a. Date of Last Report
72 Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For

11-3030521

\/ Not Applicable

21 26]

" Blite, Apt. #, olc. Suite, ApL. #, etc,

- 5. $8.75 Additional
22| 27}

Certificate of Status Desired ] Fee Required
u

_ City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
[‘231 28—1 Trust Fund Contribution Addd 1o Fess
2 Country Zp Country 8. This corporation has liability for intangible tax under 5 199.032,

E‘q o ;&—s—l E| T’i;l Florida Statules Yes [JNo

9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Name
VARELA, MARDIN 82| Street Address (P.O. Box Number is Not Acceplabla)
6354 82ND AVE.,, NW.
MIAMI FL 33168 82

84| City 2ip Code

FL |®

|~ 11, Pursuant 16 the provisians of Sections 607 0502 and 607.1508, Flonda Statutes, the above-mamed corporation submits this statement for the purpose of changing s registared office
or registered agent, or both, in the State of Fierida. Such change was authorized by the corperation's board of directors. | herebry accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SIGNATURE |

Signarure, typed o prnted rame of reg.stered agenl and 11l | appicable T INOTE Rogidlerad Agent sgaaturd requred when ranstabngl DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
I PD C) DELETE 1 1TITLE ] Change L) Addiion
kAME BENED'CT‘ HARRY J 1.2 NAME
STRIEI ADDRESS 44 SHOREHAVEN RD. 13 STHEES ADDRESS
| CTy-51-2p E. NORWALK CT 06855 14CITY-51-2P
T ] [ DELETE 2 TTHLE [J Change [ Addition
NAKE BENEDICT, JOYCE W 23 NAME
STREET ADDRESS 44 SHOREHAVEN RD. 29 STREET ADDAESS
Ccovsiae | E NORWALKCTOB855 satnv-s1-ze
T D [} DELETE S1TILE [0 Change ™ [ Addition
NAE VALENTI, STEVEN A 32 NAME
STHEFT ADDRESS 43 SHOREHAVEN RD. 33 STRECT ADDRESS
CITY-S1-21F €. NORWALK CT 06855 34C1TY-ST- 7P
TILE D [C] DELETE 4 1TLE [ Change [ Addilion
NAME OSWALD, GLENN A 42 NAME
TREE ADORESS 595 TOWNLINE RD. 43STREET ADDRESS
.':.gl, 7IF HAUPPAUGE NY mss 44 CITY-ST-2IP
] DELETE 5 1TILE [ Change [ Addition
52 NAVIE
ADORESS 53 SYREET ADDRESS
St 21p o 5.4 CITY-5T-2IP
¢ [J DELETE 6.17TITLE [] Change  [] Addition
: §.2 NAME
AELT ADDRESS 63 STREET ADCRESS
Y-S1-2P B4 CITY-ST 2P

. 7 do hereby certify thal the information supphied with this fiing is voluntarily furishad and does not qualify for the exemplion stated in Saction 119.07(3)(K), Florda Statutes. | further

certify that the information indicated

oath; that

appears in Block 1

SIGNATUR

I am an officer or dire

changed, or on an ak
e

chment with an address,

n this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o of the corporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter BC7, Florida Statutes; and that my name

_-zy/g;z () 62 ~Fl90

Ua,tme Pron &

CR2E034 (12/95)



