FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

FILED

1999

PROFIT FLORIDA DEPZ RTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretury of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 034 ***150.00

DOCUMENT # K13217

1. Corporation Name

MED-SALE (U.S.A.) INC.

IRRIRRW AR RATR AR

Principal Place of Business Mailing Address

850 NE. 3R1) STREET. sum;/aa(

DANIA FL 33004 DANIA FL 33004

850 NE. 3RD STREET. SUITE 268

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/28/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
—21] - 26— - -1 650061186 “"Nat Applicable

Suite, A #, efc. Suite, Apt. #, eic.

0 $8.75 Additionat

E‘ 2’ O% m 20 5. Certifc.ate of Status Desired Fee Rec vired
City & Slate City & State 6. Electior Campaign Financing | $5.00 May Be
El 2_81 Trust f und Coniribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
Z‘ |§| 29 L:;l Persor al Property Tax. KLYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WORSNOP, KEVIN
850 N.E. 3RD STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE. 203"~ = -
DANIA FL 33004 Dute 20B
84| City FL 85| Zip Cde

SIGNATURE

11. Pursuznt io the provisions of Sections 607.050% and 607.1508, Florida Statutes, the above-named cc rporation submi:s this staterment for the purpose of changing its ragistered
office or registered agent, or bo:h, in the State cf Florida. Such change was .uthorized by the corpor: ition's board of tlirectors. | hereby accept the apg ointment
agent. | am famitiar with, and ac.cept the obligations of, Section 807.0505, Florida Statutes.

as reg stered

Signature, typed or printed na ne of registersd agent and title if applicable

{NOT =. Registered Agent signalure req irad when reinstating)

DATE

12. QFFICERS ANI) DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
e P {) DELETE 1ATITLE ) Change ] Addition
NAME WORSNOP, KEVIN 1.2 NAME WVasvof e

streeTanoress| 850 N.E. 3RD STREET, SUITE 203 13 STREETADDRESS | €.5 0 b gtd St Dwte 208

CITY-ST-ZP DANIA FL 33004 ucrv-stze [Toawipa FL 2200 \f

TME {J DELETE 21TME 7 [JChange  []Addition
NAME 22NAME

STREET ADDRE S5 23 STREET ADDRESS

OITY-3T-2IP 2.4 CITY-ST-2ZP

TITLE ] DELETE 3ATITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 33 33 STREET ADDRESS

GITY-$T- 2P 34.CITY-ST-2ZP

TME [ DELETE 41TME [ClChange [ Addition
NAME 4 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CTY-ST-ZIP 44 CITY-5T-2P

THLE [ DELETE 51 TITLE [cChange (] Addifion
NAME 5.2 NAME

STREET ADCRE 35 53 STREET ADDRESS

CITY-ST-2IP 54CITY-$T-2P

TmE ] DELETE 61TIME {JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-$T-21P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated it Section 119.07(3Xi), Florida Statutes. | further certify that the imormation
indicat::d on this annual report ur supplemental .annual report is true and acc irate and that my signalure shall have the same legal effect as if made ur der oath; that [ am an
officer or director of the corporation or the receis er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Bleck 13 if changec, or on ana/ttecryﬂ with an address, with £li other like empowered.

SIGNATURE: M_¢4/ "

Fii#-924-0003

wmZan

CRZE(Q34 (11/98)

OF SIGNING OFFICE 3 OR DIRECTOR

420/

Aate Dayume Phons #




