FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 03, 2002 8:00 am
DOCUMENT #  PO0000035668 Secretary of State
. Entity Name
MEDISON MEDICAL SYSTEM, INC. 02-03-2002 90004 012 ***150.00
‘Principal Piace of Business Mailing Address
3016 NW 82ND AVENUE 016 NW 82ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
I I
- Suile‘, Apl.r#‘ etc.d — Suite, Apt #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0997174 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g*:gq L::Set'lciltional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TOMASSINI, FLAVIO

8315 N.W} 64TH-STREET S R 5 KT

sumes X ! HibH Fl

MIAML FL 33166 AL FL| %22

8. The ab'ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v
el

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
N . Trust Fund Contribution. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
LE DP 3 Delese TITLE o M Change ] Addition
ar
e ROSTIROLLA, CARLOS - e 0 RO3 /IR0 JA
streeTanoRess | 3016 NW 82ND AVENUE STREET ADDRESS
CITY-5T-2¢ - MIAMI FL 33122 CITY-ST-2IP
_TILE ) - Ooolete _ . TITLE . - em o eewe—remm—ewe - [ Change - [] Addiion
NAME TOMASSINI, FLAVIO NAME
STREET ADDRESS

STREET ADDRESS | 3016 NW 82ND AVENUE
CITY-ST-2IP MIAMI FL 33122 :

CITY-ST-2IP

CR2E034 (9/01)

TILE DV [ pelate TITLE [J Change [ Addition
NAME HWANG, HYUNKYU NAME
STREET ADDRESS | 3016 NW 82ND AVENUE STREET ADDRESS

CITY-ST-2IP

arv-stze | MIAMI FL 33122

e [ pelete TITLE ) [dchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TMLE [ pelete | BT ) [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTYssT-zp 4T CITY-ST-ZIP

TME " T O pelate TITLE [ change  [] Addition
NAME - . co, NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Sectien 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

( dress, with all other like empowered.

L EaFTomss | {507 sessteitoe

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * TDakb Daytirme Phone #

AV OvLZB0



