SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT &t FLORIDA DEPARTMENT OF STATE S cp 1 8 1 99 7 8 O O am
CORPORATION ;g8 g : Sandra B. Mortham
ANNUAL REPORT g Secratar of Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000069100 (2)
1. Corporation Name
MEDISYSTEMS, INC. :
Principal Piace of Busiess Mailng Addross ”II""I “l um I“" II'” "m II"’II"I Hm IIII“II“""IIH”II’
2655 LEJEUNE RD. 748 CATALONIA AVENUE
505 CORAL GABLES FL 33134
CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporatad or Qualified 3a. Date of Last Report
08/07/1995 g 04/30/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 m 65"(”“)796 : Not Applicable
"—| Sulte, Apt. #, elc. Suile, Apt. #, elc. 5. Cerfiicate of Status Desired .| $8.75 additionat
22 27 Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution Added to Foes:
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
E 26 E] ;ﬂ Personal Property Tax due June 30. Oves [dNo
. $. Nameo and Address of Currenl Registered Agent 10, Name and Address of New Reglstored Agent
‘ DARRACH, DONALD M 81 r\.}ame
Lawrence D, Kries
8350 S0. DIXIE HIGHWAY PH.2 82| Stroet Address {P.0O. Box Mumber is Not Acceplable)
NAT'ONSBANK BLDG- 748 Cata | oni a_Avenue
MIAMI FL 33156 83
i 84| city }ssl Zip Code
coral Gab FL | (33134
11, Pursuant to the provisions of Sections €67.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its fegis:ered

offica or registered agent, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligajions of, Section 607 0505, Florida Stalutes.
f
SIGNATURE ___.72{ 2/ 09/14/97
Slgnaturo, typed of print farme of registored agent and litls i applicable {NOTE Aogisleted Agenl g gnalure required when reinstaling} ATE

CR2E034 (4/97)

12, OFFICEAS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 T 0EleTE e O Charge L Addilion
NAME KRIES, LAWRENCE 1.5 NAME
streeranoness | 746 CATALONIA AVENUE 1.3 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33134 14 CITY-§T-20P
THiE Ooaere 21 TLE [T change L Addtion
NAME 2.2 NAME
STREET ADDRESS 24 GTREET ADDRESS
CITY- 5T-2P 2 4CITY-51- 2P
TIE | mGETE 3ATMLE [Jchange  [J Addition
NAME . 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T1-1P 44, CITY-ST-2P
e I DECETE 21 TILE [T Change L Acdition
NAME 4,2 NAME
STREET ADDRESS 43 STREEY ACIDRESS
CITyY-81-2IP 44 CY-ST- 2P
T LT Decere 5.1 TILE [Jchange [T Acation
H HAME 5.2 NAME
,& STREET ADORESS 5.3 SIREET ADDRESS
CITY-51-2IP 54 CITY-51-2IP
TILE [Jorere 6.4 TITLE T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2IP 64 DITY-8T-2IP

14, | do herseby certify thal tho information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

: information indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shail have the same legal effact as if made under oatt; that
* 1 am an officer o 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 Block 12 or Block 13 if changed. or on an allachmont with an address.

e R A AR & S é’ﬂ (// . a S S




