FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cowommon AR ensiiize | Jul 23 1998 8:00am

S Secretary of State

1998
DOCUMENT # P93000027443 (9)

1. Corporation Name

MEDIFIN, INC.
AU NN
S444 BAY CENTER DR PO BOX 21702
SUITE 204 ‘ TAMPA FL 33622-1702
TAMPA FL 33609 us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad

04/14/1993
2. Prngipal Place of Buginoss 2a. Mailing Address 4, FEI Number Applied For
530 (1), HEANEDYy BLA s OA175035
7 <
o0

Sufte, Apt. #, atc. " Suite, Apt. #, eio, i
- P . - uie. AP ¢ 6. Certificate of Status Desired Ll $8.75 Additional
27—| Fee Required
City & Stato | Cily & Slale §. Election Campaign Financing $5.00 May Bs
23 fa - ,.u.__é':‘_._.., e 28| Truel Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24] % 0‘7__ N E’;I EI Personal Property Tax duo June 30. [ 1Yes [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
VOLPE, DAVID 81) Name
54“ BAY GENTER DR 82| Streel Address (P.O. Box NW is Mot Acppplable)
SUITE 204 5 .75140 &tﬁc L0
84| Cily e 85| Zip Code
....... ! arper FL 3%t

11, Pursuani to the provisions of Seolions 607.0602 and G07.1508. Florida Statutes, the above-named corporationfsubmits 1nis statement for the purpose of changing its registered
office or reglstored agenl, or both, in the State of Flarida, Such change was authorized by the corporatian's board of directors. | heraby accept 1ho appointrment as registered
agant. | am familar with, ang aceept the obligatons of, Section 607 05056, Florida Statules.

SIGNATURE . e L S

Sighature, typod of prittad name of registered e &nd Ve il applicabn (NOTE- Registorod Agent signature requirdd whan reinslating) DATE
12, OFFICLAS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N
TN €D ' B R I AT VAL d [‘.hanuew
NAME PEARLMAN, HERBERT M 1.2 HAME
steer aooness | 537 STEAMBOAT ROAD 1.3 STREET ADDAESS
oY - §T- 2P ‘GREENWICH CT 14 GITY-§T-2P
TiLE P [T orere 21THLE T crange [ Aadition
HAME GRAIG, WALTER M JR 27 NANE
stageT aporess | 2 BRIDGE AVENUE 23 STAEET ADDRESS
Lity-S1-24b ‘REDBANKN A 2 4CAY-ST- 2 .
e ‘DCED DELETE 31TILE 6 V. - CFo T change  [#fGition
NAME ‘BLUM, GERALD . Bz oy th Vol\pe
staeer anoress | 16535 KNIGHTSBRIDGE LANE IBSRETADRESS | 5B ey .i . "‘( cnredy & I"‘f
crv-si-ze | DELRAY BEACH FL 34, CITY-5T-21P o 129 Flog 33 0‘)
TE 50 LT DELETE 41T0LE " [T change [T Addition
HAME ‘LAWI, DAVID § 4.2 NAME
sweevanoness | 637 STEAMBOAT ROAD 43 STREET ADDRESS
CHTY -5T-2IP -GREENWICH CT ya 44LY-5T-2IP
HILE v [V DELFTE 51TITLE [ change I Agdition
HAME - BLUM, HOWARD A 52 NAME
staeer aporess |, 5444 BAY CENTER DR #204 53 STAEET ADDRESS
CIFY-ST-2IP _TAMPA FL 5AGIY-5T- 2P~ - =
MLE 1D [T oLETE 61TI1LE : [BFChangs ] Addition
NAME -MURPHY, DANIEL T. 62 NAME Ac M
steet aooress |- 11 PENN PLAZA STE 1002 63 STRFET ADDRESS A0 O Asen
61y -ST-2IP NEW YORK NY 64 CIY- 51 2P ﬂ’éu} ? 0}’{( /l/(/ /00/ 6

14, | hereby cerlilrlhai the information suppl\ed_-wxlh this filing does nat qualily for the exemplion stated in Section 112,07(3)(i), Florida Sttutes. | furlher certify that the information
indicated of this annual reperl or supplemental annualsopart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion or the receiver of fec gmppwared 10 exccute roport as requiparl by Chapler 607, Flarida Statules; and that my name appears in
»
/dru Wgo 732536 21l

Block 12 ar Block 13 if changed, or on an atiachreruwit] a)

QICNATIIRE-

CR2E034 (10/97)



