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

- PROFIT FLCRIDA DEPARTMENT OF STATE
oo S et Jan 20 1998 8:00am

1998 T DIVISION OF CORPORATIONS S ecret al'y Of St ate

DOCUMENT # P93000052855 (2)

1. Corporation Name

MEDSTAR, INC.

AT

Principal Place of Business Mailing Addrass :
10704 AVENIDA SANTA ANA 10704 AVENIDA SANTA ANA
BOCA RATON FL 33498 BQCA RATON FL 33438 .
us us ; DO NOT WRITE IN THIS SPACE
’ 3. Date incorporated or Qualified
07/28/1993
2. Princlpal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
: PP
m E‘ - 65‘0430542 Not Applicable
Suita. Apt. ¥, etc. Suite, Apt. #, etc. B . $8.75 additional
B 7 . 5. Certificate of Status Desired ] Feo Required
City & State City & State . 6. Election Campaign Finanging $5.00 may Be
El ;‘ , Trust Fund Contributicn Addedto Fees _
Zip Country Zip Country 8. This corporatian owes or Has paid the current year Intangible
E E‘ E] -3;] ) Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent
DEUTSCH, STEVEN 7| " Deodsch,  Sdeven
W&m 82| Street Address (P.O. Box Number is Not Acceptable)
R -EAUBERBALE-F-03306~
83 -
Sume Avtal - New adSress lio20% Aveaida Saste Ave
84| City 85| Zip Code
Bota Eaton FL ‘ | 334498

11, Pursuant to the provisions of Sections 607.0502 and $07.1508, Florlda Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered ageryr or bath, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wild, and accept th jnations of, Section 607.0505, Flarida Statutes.

208

SIGNATURE

Signatue, typad of printed name of registeredt agent and tite If applicable {NGTE. Regislered Agent sighaiure ragulrad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN :12
THLE FD _J DELETE 11 THLE [ Change L] Addition
NAME DEUTSCH, STEVEN W 12 NAME
staeeT anpacss | 10704 AVENIDA SANTA ANA 1.3 STREET ADDRESS
OITY-57+ 2P BOCA RATON FL 33498 1.4 GITY-5T-2P , L
TITLE ] DELETE 21 TLE LJ Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 3T-2IP 2.4 CITY-5T-ZP . -
THiE T ] — UloeEEE LITILE [ crange L Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
gITY-ST-2IP 34, CITY-8T-2IP L
TIME [T DELETE 41 TITLE [ thange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP ] -
THLE LI OELETE 51 TITLE [ change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S%- 21 5.4 CITY-ST-21P
e [J DELETE 6.1 TMLE [T change | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 6.4 CiTY -ST- 2P

14. | hereby certify that the information supplied with this filing does nat qualify for the Bxemption steted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate ‘and that my signature shall have the same legai effect as if made under oath; that | am an
officer or direcios of the corporation aor the recelver or trustee empowered 1o exectite this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachpeint with an address. :

CICNATIIRE- e T T o "‘Ef‘l_/?)e{‘;? ‘Ia‘/ed’ D14

CR2E034 (10/97)



