FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B

DIVISION OF C

FLORIDA DEPARTMENT OF STATE

Secretary of State

ER MAY 1 1S $225.00

. Maortham

ORPORATIONS

DOCUMENT # K67534

1, Corporation Name:

MEDVIL CORPORATION

(3)

Promcipal Flace of Basnass Mailing Address

C/O STEPHEN A. FREEMAN
5X) BRICKELL KEY DRIVE. SWTE 305
MIAMI FL 33131

MIAME FL 33121

C/O STEPHEN A. FREEMAN
520 BRICKELL KEY DRIVE. SUITE 305

t

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
2, Brincpa’ Pace of Ehsnens o Ea_:_i\"-a'hng Address - ) 4. FEt Number Apphed For
21| S ¢ ) S : 650100842 Nt Applicaie_|
e, APl 1, el | Suite, At 4, els 5. Contificate of Status Dasired (] $8.75 Additional
22‘ o o e Fee Required
City & State: ity & State 6. Eiection Campaign Financing $5.00 May Be
23ﬁ 3 ) ?gl N . Trust Fund Conlribution O Added to Fees
A - Gountry LY i __ Country B. This corporation has liability for intangible tax under s 199.032,
24| 25] 29 30] Florida Statutes [1ves DONo
B _ o, Hame and Address of Current Registered Agent _ ] 10. Name and Address of New Reglstered Agent
81| Name
FREEMAN, STEPHEN A. 82| Sireet Address (P.O. Box Number is Not Acceptabie)
520 BRICKELL KEY DRIVE
SUITE 305 83
MIAMI FL 33131 84| Cuy FL 85| Zip Code

11. Prorsuant to the nrg)';'-| >f'l£“(‘?é‘é‘[j’il(llﬂfv GOv.0502 anclé{ﬁ?éb&, Fiorida Statutes,
Or reastered £, or both, in the State of Florda Such chango was authorized
Tarniliar wiln, ang ancept the otdigations of, Soction 607.0505, Florida Stalutes,

1he above-named corporation submits this stalement for the purpose of changing its registered office
by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am

CR2E034 (12/95)

SHENAYTURE . . e e e
Bl e Lpsad 0f pEotes L ne ol pegsorst ages e ttie (NTE Ragestrad Aganl signatiss recpairad ywhied rginstating, GATE
12. N T UG GRS AND DIRE G 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
wa PSD ’ N N A3 11T [ Change ) Addition
b FREEMAN, STEPHEN A. 1.7 NAME
STHET ARG 520 BRICKELL KEY DR. 1.3 STREET ADDRESS
G st ~ MIAMEFL ) _ VATITY-51 2P
L (7] DELETE 21mnf [ Crange [ Addition
Lo 72 NAME
SR AR5 29 STHEET ADDRESS
OISR o ) 24CHY-S1-21P
it KIRRIIA3 [ Change  [] Addilion
Rk 32 NAME
& B LA 33 SIREED ADDRESS
SCSL AP i o o Raeoivestae -
T [} DELETE 4 10LF [J Change  {7] Addition
NALE 47 NAME
SIHFE S ATDRESS 4 JSTHEFT ADDRESS
| olv-s1 A - - 44 CITY-57-2P
TiLE [ DELETE 5 1HILE {7) Change [ Addition
L8 52 NAME
ARTTRIEt e 5 3 STREE] ADDRESS
Lly &l-7 o o 54CTYV-ST-2F
ILE [1 DELETE 6§ TITLE [ Crange  [] Addition
bkt &2 MAME
] AT 63 STREET ADDRESS
s 2 §4CY-51-20

14. I do !m;:;,i»-,"céwtify that the information sup;.n\-od'\;wi.ll-;-this filng is volunt
cerlify thal the mformation indicated on tnis anoval repart or supplemental anaual

aathn; that e g officer or dirgclon of the corparation or the recever or trusteo em

appears i1 Blocs 12 or Block 13 if changad o on an attachmenl with an addy

SIGNATURE:

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OH DIRECTOR

arily furnished and does not qualily for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further

| report is true and accurate and thal my signature shall have the same legal effect as it made under
red Lo execute this report as required by Chapter 607, Flonda Statutes, and that my name

Stephen B fewan _ 2folte 303600

Daytme Phooe #




