2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000011651

1. Entity Name

MEDSIM USA, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90097 035 ***150.00

Principa! Place of Business
3215 NW 10TH TERRACE

Mailing Address
3215 NW 10TH AVENUE

SUITE 201 SUITE 201
OAKLAND PARK FL 33309 OAKLAND PARK FL 33309
us us

2, Princi;%awff@mess 3. ng Adw

WAV A A WA

Suite, Apt. #, etc. Suite, Apt. #, efc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 w 035 Applied Far
2 8 Net Applicakle
Zi Count Zi Count iti
P untry P ouniry 5. Certificate of Status Desired O ?g.ggqgs:‘;honal

e - 6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“ Ding. Dennys

T P e e e

GOOR, NIMROD :
3215 NW 10TH TERRACE “BRE U Ot PrEEE"* Ao/
SUITE 201
OAKLAND PARK FL 33309 _ o DAKland /4
Fort Lavderdale 7 FL | “32%9
8. The abov d entity submjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and tithe if applicable.

(NOTE: Registered Agent signature required when reinstating}

/rz Joi

HATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to de sa. After MAY 1, 2001 Fee will be $550.00 10. Elizzlizr%agg:fguz:; neing ?dsd.etc’!?ohl’lzzs ©
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e T Nneme e ArfeJ O!fa.d.(.fk O3 Change {2 Additon
NAME ELLENBOGEN, MOSS M NAME aqs AW jo¥A Teri'ﬂ.c&'é a0l

STREET ADORESS | 3215 N.W. 10TH TERRACE #29 STREET ADDRESS

om-st-2p | QAKLAND PARK FL 33300 CITY-ST-2IP R, Lau d-efd_a,u ) P{, 3330q
“TinE 7 Delete TITLE 7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CIY-S1-2P

TITLE 3 Delete TTLE ) Change  [] Additien
e e e e~ - || NAME . ) - B

STREET ADDRESS STREET ADDRESS - s E T =T
CITY-ST-2P CITY-ST-71P

TITLE [ Delate TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O velete TITLE [Jchange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ AZcw Crvasls

30/ /01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dde ! Daytima Phone #

<

CR2E034 (10/00)



