| | FILED
2005 FOR FROFIT CORFORATION Jan 20, 2005 8:00 am

DOCUMENT # P95000011651 Secretary of State
1. Entity Name 01-20-2005 90025 024 ***150.00
MEDSIM USA, INC.
Principal Place of Business Maliing Address L
3215 NW 10TH TERRACE 3215 NW 10TH AVENUE qUUU3nL7
SUITE 201 SUITE 201
OAKLAND PARK, FL 33309 US QAKLAND PARK, FL 33309 US i
R S IR T

Suite, Apt. #, etc. Suite, Apt, #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FE| Number Applied F.Of

- 65-0620358 Not Applicable
o _ . | Counwy Coo b B ) O |5 CortfcstectStatusDeshed_  [J . $8.76 Additional
-~ ™ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
2,20k D Name
HERMAN, LOTHA (:f/ Jf/": 7. ""J") Straet Add /Z)fffmﬂ:/’?g I Lo7 402
’ - reg rass (P.O. Box Number is Not Acceptabl
gﬁl’?'g;\(’l:(nl-‘ TERRACE R I"’I .}5’ /8 /\[1—:’ . SO il %JE,QA -
OAKLAND PARK, FL 33309 ,/;_ S 2 or -
W of favados ola de FL l Z_i%c_%’df’:“o?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of regl.«%. /
<
SIGNATURE @’— ) < A’ I

Signature. fypwd or printed name of regrctensd agent and ttis ¥ sprficabls. (NOTE: Augistenad' Agoril sigfuhure requined when rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Electian Campaign Financing $5.00 mayee
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFaes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T B cete TME = change ] Addition
NAME PATT, DORON : NAME Berarman, m A_;’i < 220 fo
STREET A00RESS | 3215 NW 10TH TERRACE # 201 eS| 32 /8 AL, JoTh TeLrA<e SR
orv-s-2 | OAKLAND PARK, FL 33309 ciry-51. 29 I Lot Adnba £F2 332307
Nk 3 Delete me O change [ Addition
NAME NAME .
STHEET ADDRESS . ) STREEY ADDRESS
CITY-S1-2P . ' Y. ST- 2P
e | X [ peleto TME [ change [T Addition
HAME — - o Toem T -Mh - - o ) ) T
STREET ADDRESS - STREET ADDRESS
Cy-sT-2P . CIy-§T-27P
e [} Detete TE O Change T Additien
NAME . NANE
STALET ADDRESS STREET ADDRESS
City-$1- 21 eimy-st-2p .
TITLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST- 2P
VIILE 3 petete TITE O change [ Adgition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 2P

12. | hereby cerﬁlz hat the information supplied with this filing doas not quality for the exemption stated In Section 119.07#3)(0. Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shell have the same lagal effact as if made under oalh, (hal | am an officer or direcior
of the corporallon or the receiver or trustee ampoweted to execute this report as required by Chapter 807, Flarida Statutes; and (hat my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsared.

SIGNATURE: _ MBRY RER(MpN

GIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFicef ORbD




