FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL LORID N A
CORPORATION 3” {‘- " ganen B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000011651 (3)

1. Corporatan Name

MEDSIM USA, INC.

....... 00

Principal Place of Businoss Mailing Addross
3215 KW 10TH TERRACE 3215 NW 10TH AVENUE
SUE 201 SUITE 201
OAKLAND PARK FL 33309 OAKLAND PARK FL 333095938
us us 3. Date Incorporated or Qualified | 8a. Date of Last Report
02/10/1995 08/01/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650620358 Not Applicable
Suile, Ap! #, elc Suile, ApL. #, elc. ) _ ] $8.75 Additional
27| b. Certificate of Siatus Desired }@( Fee Required
Cily & State: _ City & State 6. Election Campaign Financing $5.00 May Be
23 e 23[ Trust Fund Contribution O Added to Faes
Zp Counlry A Cauntry 8. This corporation has liability for intangibie tax under s. 199.032,
21 2] 20| 30] Florida Statutes (Rves Jno
8. Name and Address of Current Registerad Agenl 10. Name and Address of New Registared Agent
GOOR, NIMROD 81] Name
3215 NW 10TH TERRACE 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
OAKLAND PARK FL 33309 83
84 City FL 85| 2Zip Code

1. Pursuart 10 the provisions of Sechons 607.0502 and 6071508, Fiorda Slatutes, the above-named corporation submits this statemant Jor fhe purposa of changing ils registerad
othice or registered agent, o both, in [he State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointman! as ragistered
agent | am familar with, and accept the obligalons of, Secl:on 607.0505, Florida Statutes.

SIGNATURE _ . . ... L e
Sloratara vyoeed o partec name of eerpz e el aies st e gpphe stee {NOTE Hogelered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELCETE 1ITITLE EX Change 1T Addition
NAME GOOR, NIMROD 12 NAME
crreer aooress | 3215 NW 10TH TERRACE #201 1.4 STREET ADDRESS
or-sze | OAKLAND PARK FL uonstzeOakland Park, FL _33309-5938
e ST [T DECETE 2.1 TTLE IS Ok change L] Aodition
NAME HERRMANN, GARRICK 2.2 NAME
strees anpess | 3215 NW 10TH TERRAGE 23 smaeer anoress (3216 NW 10th Terrace #201
CIly - 51 7P OAKLAND PARKFL o 2 4ENY-ST- TP
TITLE (T veeere 31 TLE - 7 [JcChenge ] Addition
hAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
Ty - §T- 2w o 44 CIIY-S1-2P
e I becErE A1 TME TTcnange T addition
NAME 4 2NAME
STHEET AGORESS 43 STREET ADDRESS
CITY-57-70 44 TITY-ST. 20
e [T pEcETE 51 UTLE [J Change ] Aadition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CAY-51 70 o 54 CHY-ST- 2P
THTLE T peLErE &1 TITLE [T change ] Acdition
NAME 6.2 NAME
STREET ADURESS £3 STREET ADDRESS
QITY-51- 2P Wi 64 CN'Y-51-2P

ot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the

| reporl is true and accurats and that my signature shall have the same legal effect as if made under oath; that
ustee empowared Lo execute this report as required by Chapter 807, Florida Statutes; and that my narne

ment with an address.

inforrnahion nchcated on 1nis annug
I'am an olficer or drector ol thefophioratigh of the receiver
appears m Block 12 or Bige /i changhd

SIGNATURE:

14. | do hercby cerlily that the mlnrma:}‘;{ supppl:

A onan allag

il ety ick T,
D NAME OF SIGHING DFFICER OF TNREGTOR

Herrmann 1/6/96 (954 -
Crate aylire Prone #

"SIGHATURE AND'TYPED OR P

CR2E034 (9/96)



