2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # FQ7000003114

1. Entity Name

MEDASYS ACQUISITION CORPORATION

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90277 006 ***150.00

Mailing Address

5301 BLUE LAGOON DRIVE
MIAMI FL 33126-2097

Principal Place of Business

5301 BLUE LAGOON DRIVE
MIAMI FL 33126

2. Principal Flace of Business 3. Mailing Address

A Wi

A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc! Suite, Apl. #, ete.

- s~ - L e e e L P S = . - - - P

City & State City & State 4. FEi Nur;'gber - Applied For
38 3129729 Not Applicable
- - c -
P Country &P ountry . Certficate of Staus Desied ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDGAH, JANET 8 Street Address (P.O. Box Number is Not Acceptable)

5301 BLUE LAGOON DRIVE

SUITE 600

MIAMI FL 33126

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. DATE

{NOTE: Hegis!wm reﬁwremstatmg)

. FILE NOW!! Fﬁhwq_/
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligitle te satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. paig 4

Trust Fund Contributicn.

$5.00 May Be

Added to Fees

{Sea criteria an back) a fake Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCST [ oelete THLE [Jcharge [ Addition
NAME LUCANI, JEAN MARIE NAME
STREET ADORESS | 5301 BLUE LAGOON DRIVE, #600 STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-§7-2P
TILE D O belete TILE [ crange [ addition
mue | LUCANI, JEAN MARIE NAME
STREET ADDRESS | 5301 BLUE LAGOON DRIVE, #600 T STREET ADORESS | 7 T T
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIMLE VD [ Delete TITLE [ Change £ Addition
e WESTERMAN, ALEXIS e
STREET ADDRESS | 5301 BLUE LAGOON DRIVE, #600 STREET ADDRESS
CITY-S7-7IP MIAMI FL CITY-$T-21P
THLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE {Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2F CITY-5T-7IP

13. | hereby certify that the informatian supplied with tis fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the carporation Celver of trustee empo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, cronana el #h.gn address, withhal !

Data Daytime Phone #

empowered.
E AR N O L Ul e S Y
SIGNATURE: ___SICNADNFemses e ——
WT\’PED OR Fmﬂ’hﬁt MAME OF SIGNING OFFICER OR DIRE!

CR2E034 (9/99)

1



