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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State
1998 b g DIVISION OF CORPORATIONS S ecreta| S/ Of State
DOCUMENT # P93000077186 (3)
MEDSCRIBE INC.
O 0O
4948 WINDWARD AVE 4948 WINDWARD AVE
TEQUESTA FL 33469 TEQUESTA FL 23469 DO NOT WRITE IN THIS SPAGE
i 8. Date Incorporated or Qualified
11/08/1993
- 2. Principal Place of Business | 28 Mailing Address 4. FEI' Number Apptied For
;1—[ 2& 54 12699 Not Applicable
-a Suite. Apl. . elc ;—l Suito. Apt #, etc. 6. Certilicate of Status Desired O s%-;sﬂ:qd:iiri:jnal
City & Stete Cily & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution [ Added \c Fess
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
m EI ;J ;1 Persona! Property Tax due Juna 30 Oves Ono -
9. Name and Address of Currant Registered Agent 10. Name and Addreas of New Reglstered Agent
EFTHYVOULOU, LEE 81| Namo
4§48 WINWARD AVE B2| Streel Address {P.O. Box Number is Not Acceptable)
TEQUESTA FL 33468 -
B4| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent. or bath, in the Slato of Florida Such changoe was autharized by the corporation's board of directors. | hereby accept the appoiniment as registercd
agent. 1 am farmilar with, and accept the cbhigations of, Section 807.0505, Florida Statutes.

SIGNATURE ___
Sigralee, typod of [riiled Ha Of regshurud it a0 Hie o apghcable (NOTE Regsterad Agent signatura required when reinstating} DATE p

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE ) [ praeTe 11TTEE U Change [ Addition g

RAME EFTHYVOULOU, LEE 1.2 NAME §

streeT mopRiss | 4948 WINDWARD AVE 13 STREET ADDRESS 2

CHY-$1-21F JEQUESTA FL 14 CITY-5T-ZIP &

TIE v ] pELEsE 21TIME [ Crange [T Addition |©

NAME EFTHYVOULOU, MIKE 22NAME

sieer anohess | 4948 WINDWARD AVE 23 STREET ADDRESS

Y- S1-21P TEQUESTA FL 2 4 CITY-5T-21P

TiE [T DELETE 31 TITLE [Jchange 1 Addition

NAME . 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-21P 34 CITY-ST-2P

TITLE T oeLete 41 THTLE [JCharge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 44CITY-$T-2P

TIME [ J oreese 51 WILE [ Change ] Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 SREET ADDRESS

CITY-ST-21P 54 CITY-51-ZP

TITLE T celeie 6.1 HILE [T change [} Addition

NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST-ZP

14, | hereby cemiz that the inlormation supplind with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
officer or diractor of the corpatalion or the recever or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changgg, or on an attachment with an addross. -
QIGNATURE:- /541_ &{% Mé\g ‘ %—52’?[/5 4)-7S7-[ 65




