2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011651 Mar 30, 2000 8:00 am

1. Entity Name

MEDSIM USA, INC. Secretary of State

03-30-2000 90016 020 ***150.00

Principal Place of Business Mailing Address
3215 NW 10TH TERRACE 3215 NW 10TH AVENUE
SUITE 21 SUITE 201
QAKLAND PARK FL. 33308 OAKLAND PARK FL 33309-5938
us us
3275 W J07 Jewqce
Suite, Apt. #, etc. }uile, AptL. #, glc. DO NOT WRITE IN THIS SPACE
we'ft Lo

City & State City § State / / 4. FEI Number Applied For
01 ’ﬂé H{ L 65-0620358 Not Applicable

Zip Country ﬁ 3 0 7,_}1] 5/ C°ﬂ‘g 5. Certificate of Stalus Desired [ ?g'gescﬁf:dm""a'

6. Name and Address of Current Registered Agent 7. Name and Address of egisten ent /

GOOR, NIMROD e
3215 NW 10TH TERRACE PV S8 A LA e, # )4/

SUITE 201
S o, Vo P

OAKLAND PARK FL 33309 T M/,,{L FL | #9507

this staterment for the purpese of changing its registered offige or registered agent, ar both, in the State of Florda.

/34 4(//0: ofn J/),o/oc)

8. The above named entity submi

SIGNATURE
Signaturs, typed or printed name of registered agent and tille If applicable, (NOTE' Regsterad Agelgifignalure required when reinstating) 7 DATE ¥
g e a0 | ar MaY 1,2000 Fog wil be $5g000 | "0 Eicion Campion Francing - $5.00 vy 5o
g | - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) E] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 112 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me p Delgle TITLE [ Change (] Acdition
NAME GOOR, NIMROD NAME
STREET ADDRESS | 3215 NW 10TH TERRACE #201 STREET ADDRESS
onv-5T-7F | DAKLAND PARK FL 33309-5938 oY 572
THLE 8T %Dmgtg TITLE [J Change [ Addition
NAME HERRMANN, GARRICK NAME
STREET ADDRESS [ 3215 NW 10TH TERRACE #201 STREET ADDRESS
CITY-ST-7P OAKLAND PARK FL CITY-ST-2P
TITE T O elete -~ TTLE X [ Change  [J Addition
NAME ELLENBOGEN, MOSS M NAME
sTReeT ADDRESS { 3215 N.W. 10TH TERRACE #29 SIREET ADDRESS
CITY-§T-2P OAKLAND PARK FL 33309 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-S7-21P
e 7 Detete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-Si-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angt accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corparation or the receiver gfrustee empowgrad ¥ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ,g \ Ihther like empowerad.

SIGNATURE: TS EfERf € )/éo%a 95y-343-9% 4]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

CR2E034 (9/99)



