FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
coneoranon AL "‘a% " sanen b b Feb 12 1997 8:00am

ANNUAL REPORT Secratary of State

1997 Q\(.,,;/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F94000005900 (5)

1. Corporalion Name

MEDICAL SYSTEMS INTERNATIONAL CORP.

VAN

Principal Place of Business Mailing Address
ONE PLAZA RD. ONE PLAZA RD.
GREENVALE NY 11548 GREENVALE NY 115481027
3. D?lialli}gciTmraled of Qualified 3a. &}6%} Iiasi Report
2. Principal Place of Business }_25. Maifing Address 4. FE! Number ‘ Applied For
@w I ;ﬂ 1 " 2‘ Not Applicable
Suite, Apit. # ©lc, Suite, Apt. #, el i
. : P 6. Cenificate of Status Desired O $0.75 Adc!itional
20 }TI Fee Requirsd
Chly & Stale | Cily & Slale 6. Election Campaign Financing $5.00 May Be
E:ﬂ zﬂ Trust Fund Contribution ] Added to Fees
Zip __ Counlry Zip Country 8. This corporation has Hability foiiﬁu!hgible tax under 5. 199.032,
24 25) [20] [30] Florida Statutes Yos | 1No
8. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
VAREU\, MARHN 81| Name
6354 B2ND AVE., N.W.
82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33166
83
841 City FL 85| Zip Code

1. Pursuanl to the provisions of Secligrs 607 .0R02 and 807.1508, Florida Stafutes, the above-named corporation submits this statemant for the purpose of changing its rePistared
office or registered agant_or hof#d, i) grda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl am fami ons of, Section 607 0505, Florida Statutes.

SIGNATURE X
Sl
L

v AW S
N AS el T

i

ol SFrer PR e 1 o | applaatie [NOTE Registerad Agent signature requined wher feinstatingt DATE
12, ) 7T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ -OFFICERS AND DIRECTORS IN 12 g
e PD I oeLEE T ) [T Crenge LT Additon | g
NAME BENEDICY, HARRY J 12 NAME 3
st aoonrss | 44 SHOREHAVEN RD. 1.3 STREET ADDRESS 8
City-5T-2iF E. NORWALK CT 08855 14 CITY-SF- 2P &
MLE 9 | RIEETE 21 TIILE [T Change L] Addition |
NAME BENEDICT, JOYCE W 27 RAME :
siveetaoonss | 44 SHOREHAVEN RD. 2.4 STHEET ADDRESS
CIy-$1- b E NORWALK CT 08855 2.4 CITY-5T-7IP
i v T DECETE 31TILE . [T Changs [T Addiion
NAME VALENTI, STEVEN A SINAME . .
STREET ADDRESS 43 SHDREHAVEN RD' 3.3 STREET ADDBESS
CITY-ST- 2P E NORWALK CT 08855 34, 0ITY-51-2F
TiTtF D T DeLETE 41 T1LE T Crange L Addition
NAME OSWALD, GLENN A 4,2 NAME
STHEET ADDAESS 565 TOWNLINE RD. ) o [ AR STREET ADDRESS .
Uy 812 HAUPPAUGE NY 06855 TN wacnyestae
L T DECETE 5.1 TILE L) Changs  1_) Addition
NAME 5.2 NAME
STREE} ADDRESS 5 STREET ADDRESS
CITY-§1-21p 54 CITY-$T1-2IP
L T I orETE BATIE [ Change L Addition
NAME 6.2 NAME
STREET ALLHESS 6.3 STREET ADDRESS
CiTY- S1- 2 L 64 GITY-5T-2IP
4. | da hereby certify that the information supplied with this Tiling does not quality for the exemption statad in Section 119,07(3)()), Florida Statutes. | further certify that the .

information indicaled on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
lam an ofhicer o direclor of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if.chianged, or on an attachmant with an address.
() smmﬁ_%ll_s/ 7 L) -5
Dal Dayifie Prone B N

SIGNATURE:




