5 FILE NOW: FILlNG_FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DNISION OF CORPURATIONS

1996
DOCUMENT # P95000011651 (3)

1. Corporatign Name

MEDSIM USA, INC.
1104 EAST BROWARD BLVD.

FT. LAUDERDALE FL 33301
e

FLORIDA DEPARTMENT OF STATE
Sarcta B Martham
Secretary of State

3. Date ncorporatad or Cuaifiod | 3a. Date of Last Beport

02/10/1995 Mew, Cor

2. Principa Flace of Busness ' 2a. Maing Ackirecs B 4. FEi Number Applied For
21] 2215 Nl 1D Vecroce 5] 3NS5 N\«Q 108 Veftace 65~ 62 035 [ ntamcae
Suite, Apl. ¥, etc Suike, ARt 7, ele ) N ‘ Sa 75 Additionat
- . Certicate of Status Desired
a 201 S A247_] Sv \\-e 20\ L N 5 erifiets b If\ " W . Fee Requued N
City 8 State | ciya State 6. Election Canipaign Financing 55 00 May Be
’;;l OCL\(\(LV‘\ a PM\( \ “ L- 3 __2_1_ quhﬂd Pa)( k FL Trust Fund Contribution 0 Added to Fees
- Country 7 - C‘c:untry 8. Tris corporatian has hability far intangiple tax under s 199,032,
—l %3 "‘DQ‘ 251 U i) A 291 33%0 q 301 UsA - Flasida Satutes O ves [#No

9. Name and Address of Current Regi

10 ‘Name &nd Address of New Reglstered Agent B

81] Nane ”IM&OO GOOQ

MELLER, GARY 82| Stoot Adiiress 5.0, Bow Npmber 15 Not Acceptable)
1104 EAST BROWARD BLVD. _ 3215 MW 10 Tegsace. |
FT. LAUDERDALE FL 33301 ) Suvhe 2o

“ O Dakland Bark FL ®[35%0 |

Fand GOF L)Jf fionda Sta the above named corporation submits s statement for the parpose of changing its regrstered office:
nvecla Sucl change was autmnzed Liy the corporat-on's board of arectors. | herely accept the appaintinent as registered agent L am
- Secton 607.0500, Flonda Statutes

‘NlMﬁoo‘ﬂ Gwﬁ o Apri) 24,96

11. Pursuant to the prons«u"na of Sactior |m :

@ i LR I B R S LI (IS iy
, AND DI CIORS 13 "ADOITIONS/CHANGES 10 OFFICERS AND DIFEGTOHS IN 12 &

e PRESIDENT NI R [Y Charge  [J Adddion g

NAME MimRen GOOR 12 NAME 3

STREET ADDRESS 1 1STREET ATDRESS a

Cav-ST-2F o . 14CITY-5T- 2P E

1L JECRET LRy / TREAGARRROI AT ERNITE: [ Cnange [} Afduor | O

RAME GARR (clc HERRMAMN 785N

SIREFT ADDAESS 53 STHEE] BODRESS

CTY-ST- 21 ) L B BRI R ] o . _

e [ DELETE 31NN [ Charge [} Additon

NAME 32 NAME

STREET ADORESS 33 STHEFT ADDRFSS

Oy -5T-7IF S o C Raaystae | ) o

TITLE [ CeLere 4 1TILE [] Cnange

hasE 10 NAME

STREET ADDAESS 43 SIATET ADDHE 55

CY-§7 21 - 440y §1 Qi L . )

TILE [] DELFIE 51 TLF [ Crang: [ Adddon

NAME 57 KaME

SIFEET ADDRESS 53 STReH ! AZDREGS

CITY-ST-2IP 54CITY-51-2P

TIILE [ DELETE 61 T1LE [ Cunge  [[] Adduien

NAME 62 ran

STRLET ADDAESS £ STH7LT ADDRESS

CIFy-$1-09 E4CTY-51- 2P

18, 100 Foraly Gt hy Thal s niormiatan spolins vt s fing @ volunsany firmshed and does not g quadify for the: E_xunpbu’l “stated in Secton 119 073K, Flonida Statutes. | farther
certify that the information wichzated on iy 1y et or g nantal arnuy repart is eue ancd accuae 907 tha niy sgnatare shal have the same lexat @ftect a3 it macde unider
oath; that Lam an oflicer or diractor Of e Socprahon Qr e or o Wgston eropowered to execute thig rL,»th as redred by Chapter 607, Flanda Statutes; andi that my narme

appears in Block 12 or Block 13 changad, o o an altachinent with an adoress

SIGNATURE: __ ; NimAed Goofk Boril 22,96 354.562.6855

scwu 13 . TNTEC NAME OF SIGNING OFFiCER OF DIRECTOR Dt B




