FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o 2, FLORIDA DEPARTMENT QF STATE
CORPORATION B Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000069100 (2)

1. Corporation Name

MEDISYSTEMS, INC.

B

3. Date Incorporated or Cualified 3a. Date of Last Report

Principal Place of Business Mailing Address

748 CATALONIA AVENUE 748 CATALONIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

09/07/1995
2. Principa! Place of Business 2z. Mailing Address 4. FE{ Number Appled For
[21] 2655 LeJeune Rd. 25 65-0610796 Not Applicable
_ Sdte. At #, etc. Sulte, Apt. ¥, eto. 5. Gertitcate of Status Desred [ $8.75 agditional
@JQ5 El Fee Required
- City & Stale Cry & State 6. Eloction Campaign Financing $5.00 May Be
23_] Coral Gables, FL H] Trust Fund Contributian O Added to Fees
- Zip Country 20 Country 8. This carparation has liability for intangible tax under s 199.032,
24| 33134 E;l USA El E Florida Statutes [ ves BiNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DARRACH, DONALD M 83| Sirect Address (P-O. Box Number s Not Acceptabie]
9350 SO. DIXIE HIGHWAY PH.2
NATIONSBANK BLDG. 83
MIAMI FL 33158 84| City FL Ias Zip Code

1%, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as segistered agent. | am
farmiliar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e R e
Eioatine, Typed Or prioted name of regislered aguit and e 1 BpRICALE. INGTE: Registerec Agont sgnalure raurad when renstabing BATE &
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/GHANGES 70 OFFICERS AND DIRECTORS IN 12 %’
TLE PSD [J DELETE 11T O Change [ Addition | =
NAME KRIES, LAWRENCE 12 NAME p:
stecet anohess | 748 GATALONIA AVENUE 13 STREET ADDRESS o
Ny -S1-2p CORAL GABLES FL 33134 14CITY-S1-2P &
T O DELETE 2 1TITE ] Change [ Addition  [©
NAME [ PRI
STREET ADDRESS 2.3 STREET ADORESS
| cimy-sr-ai 24 CIV-5T- 2P
THLE [] DELETE 31TE [ Change [ Addilion
NAME 32 NAME
SIRELT ADDRESS 33, STREET ADDRESS
CIY-ST- 20 340ITY-S- 2P
TITLE (7] DELETE 41TILE [ Change [ Addition
NAME 42 NAME
STREET ADGRESS 43 STREET ADDRESS
| oy stozp 44CITY-5F-2P
TITE [ DELETE 5 1TIE [J Cnange [ Addition
NAME 5.2 NAME
STREE} ADDRESS 5.3 STREET ADRESS
Cay-SI-2p 54CITY-81-2IP
TITLE [ DELETE 6 1 TITLE [ Change [ Acdition
RAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CTY-SI-2P B4 LITY-ST-2P

14. 1 da heroby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same tegal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: w@&z‘ Lawrence D. Kries 4/25/96  (305)567-3030
SIGNATURE AND TY| OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dats Daytine: Prong »




