FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P93000084210 (2)

1, Corporaticn Name
Mailing Address “Il”lll ||| ||||| ”I“ Ilm |I‘|‘ IIl" mll ’l“l |||1| M" "l" II" ||I‘

MEDIMOTE, INC.

Principal Place of Business

11175 ASPEN GLEN DR 11175 ASPEN GLEN DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 334371828
us us
8. Date Incorporated or Qualified | 3a, Date of Last Report
12/09/1993 05/01/1996
g: Principal Flace ol Bus:ness 2a. Mailing Address 4, FEI Number Appliod For
21 26] 650459993 Not Applicable
[ Suile, Apt #, elc Sulte, Apt 4, etc. " $8.75 additional
22—[ —2;1 6. Certificale of Status Desired D Fee Required
City & Sta'e City & State 8. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feos
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
M 28] |26] (0] Fiorida Statutes Oves B No
g, Name and Address of Current Raglsiered Agent 10, Name and Address of New Registered Agent
WEsz. JAY 81| Nama
11175 ASPEN GLEN DRIVE 82| Sirest Address (F.O. Box Number is Mol Accepiabia)
SUITE 100
BOYNTON BEACH FL 33437 _ &
84| City FL 85] Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the gppoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05605, Florida Stalutes.

SIGNATURE
Shyratare, typid o peeled canw of registered agent and bitie d arplicable. (HOTE: Rapisterad Agenl signature required when re-nslating} DATE
12, OFFICERS AND DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D LT pecfie 11TILE , [Jchange L] Addilion
HAMT WEITZ, JAY 12 NAME
simieraconess | 11175 ASPEN GLEN DRIVE 13 STREET ADDAESS
CITY-S1 717 BOYNTON BEACH FL 1A CATY-S1-2P
TLE P ] DELETE 21TE [ Change  [J Asdition
HAME WERZ, JAY 27 NAME
szt aconess | 11175 ASPEN GLEN DRIVE 23 STREFT ADDRESS
ChY-S1 2% BOYNTON BEACH FL | P
It 15 [ DELETE STTNLE [T Changs ] Addition
HAME WEH'Z. ANN 32 NAME
sreer aooness | 11475 ASPEN GLEN DRIVE 23 STREET ADDRESS
CITY- &7 BOYNTON BEACH FL $4.0Y-81-2P
ILE [ bRETE 41TME [J change ~ T Addition
NAME 42 NAME
STHEE! AUDRESS 43 STREET ADDRESS
CITY-SF- 77 44 CITY-51- 2P
L ) DELETE 51 TME U] Change 1] Addition
HAME 5.2 NAME
STHEET AUDATSS 63 STREET ADORESS
Y St 7 54 CITY-5T-2P
TILE [T beLETE 6 1TILE LI Change ] Addition
HAME 62 NAME
SIREE! AGDRESS 6.3 STREET ADDRESS
CITY-5E- 77 5.4 CITY-ST-2IP
14, | duo hereby certdy that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further centify that the

information inccated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath: that
1 am an othcer or director of thg corporation o the receiver or trustee empowared 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Ble changed, or on an attachment with an address.

L EATLE ?‘Byhc;iz— Prga Y12€/47 (56)738-1bog

TEQ NAME OF SIGNING OFFICER OF DHRECTOR Traytimne Proos #

e Y May 14 1997 8:00am

CR2EQ34 (9/96)



