FILED
Jul 07, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000035668

1. Entity Name
MEDISON MEDICAL SYSTEM, INC.

.

Pr'u?\clpal Place of Business . Mailing Addrass
3076 NW 82ND AVENUE 30716 NW 82 AVE
MIAML, FL 33122 MIAMI, FL 33722

AR 0RO

07012004 Na Chg-P CR2E034 (10G/03)

DO NOT WRITE IN THIS SPACE o Aoiedtor

65-0997174 Mot Applicabla
i ; $8.75 additional
. - ) 5. Certificate of Status Desirad [} Fee Required

6. Neme and Address of Current Hegistere& Agent

a3Te ol EATH STREET DO NOT WRITE
MIAML EL 33168 IN THIS SPACE

8. The above named entity SUbrmits this statgment for the purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . R - U S S S S S -
Signature, typad or printed name of ragistered agent and titla if applicable. (MOTE Registerad Agent signature requirad whan m@@ﬁnq) . o D‘A'TEI .
FILE NOWI! FEE 13 $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. __ .00 Added to Fess corporation did not recefve the prior notice.
0. T OFFICERS AND DIRECTORS T [ o -
TITLE DP
NAME ROSTIROLLA, CARLO 1 GQ% ga%gf}r - T
™ Tk 1 B! AD
STREET ADDAESS | 3016 NW 82ND AVENUE {7 }f{j T UUSH"BEE 15[}_ a7
CITY-ST-2P MIAM, FL 33122 - _ e
Tme DV
NAME HWANG, HYUNKYU

STREET ADURESS | 3016 NWW 82ND AVEMUE
CIY-ST-ZP MIAMI, FL 33122

TILE
NAME

by o | .. DONOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-S1-70P

TITLE

NAME

STREET ADDRESS
Cy-§7-2IP

TRLE

NAME

STREET ADDRESS
ciTy-53-2P

12. | haraby certifﬁ that the information sup?liad with this ﬂling does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indizated on this repert or supplemental report is true and accurate and that my signature shall hava the same legal atiect as if made under oath; that 1 am an officer or diractor
of tha corparation or the recaiver ar frustée empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an ahachment with an addrass, with all other like empowered. e 1
- 39 g . 3 é{‘ "

SIGNATURE: ‘9/5 It /—ﬁ/ - A i "Df_‘? oS

SIGNATURE AND TYPED OR Fﬂim NAME OF SIGNING CFFIGER OR DIRECTOR Daytime Phona ¢




