FILE NOW: FILING FEE

FILED

AFTER MAY 18 $550.00

|
al

DOCUMENT # P95000086089 (6

1. Coarporation Name

SYMPTOM TECHNOLOGY, INC.

)

Hf-‘:i;cir-a‘ Piace of Business

2135 LAKE AVENUE
MIAMY BEACH FL 33140

Mailing Addrgss
2135 LAKE AVENUE

MIAMI BEACH FL 331404538

10 A

8. Date Incorporated or Quelified | 3a. Date of Last Report

! 11/08/1995 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
@___m_____” o 2?[ 650626073 Not Applicable
Suile, Apl 4, etc Suite, Ap!. #, etc. . $8.75 Additional
E ) P 6. Certificate of Status Desited (] Feo Required
City & Stato City & State 6. Elaglion Campaign Financing $5.00 may Be
2 S, m Trust Fund Contribution Added 1o Fees
& __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20 [30] Florida Statvtes ves [JNo
9. Name and Address of Current Reglstered Agont 10. Name and Addross of Now Registered Agent
ROSEFIELDE, ALAN P 1] Rame
2135 LAKE AVENUE 82| Street Acdress (P.O. Box Number is Not Accaptable)
MIAM! BEACH FL 33140
B3
84 Cily FL 85| Zip Code

11, Pursuant jo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reFistered
olfica or registered agent, or both, in the State of Florida. Such change was authorlzed by the eorporation’s board of directors. | hereby accept the appoiniment as registered
ageat, | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Signalare, typad o printed RANTE of fepesiernd agant and (g Il ApPICALIo

{NOTE" Ragistered Agent skgnatwa required whan reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L' [T DELETE 11 TLE T ¥ Crange L.J Addition
NAME ROSEFIELDE, ALAN P 1.2 NAME
stuerraoonrss | 2135 LAKE AVENUE 1.3 STREET ADDRESS
_onv-si-ze__| MIAMI BEAGH FL 33140 s4giTS1.20
1ILE 1] DELETE 21TMLE T Change T[T Addition
NANE 22 NAME
STHEET ADDSESS 23 STREET ADDRESS
L emv-stme | 2 4 CITY-S1- 2@
T0LE ] TJ oecere 31TLE [ Change [ Addition
NAMI 92 NAME
STHEE) AODRESS 33 STREEY ADDHESS
| oov-staef e 34.CITY-5T- 2P
HILE [J DECETE 41TTLE L] Changs ] Addition
NaME 4.2 HME
STRFET ADDRESS 4.3 STREET ADDRESS
Cirt-S1- 2P 48 CITY-ST-1P
TiTLE [T oeere 51TIMLE TJ crangs T Aduition
NAME 52 NAME
SINEET AGDRESS 53 STAEET ADDRESS
ersta | §ACHTY-ST-2P
e T T ELETE §ATME [JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 5 STREET ADDRESS
CITY S1-21 B4 OITY-51-2P
'or the exemption stated In Saction 118.07(3)), Florida Statutes. | Jurther certify that the

14, | do heraby cerlfy thal the information supplied with this filing does not t}ualify
information indicated on 1his annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that
I 'am an offiger or direclor of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florkda Statutes; and that my name

appears in Block 12 or Block 134 changed, gr on an atlachment with an addrass.
i Dhin hl

SIGNATURE: . 4
ytime Phone 4

0193584

""" FED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

ooy g0 nammer | May 02 1997 8:00am
ANNUAL REPORT | - scratary of Stale
1997 - ’ ansujuomonpsomnous Secretary Of State

CR2E034 (9/986)



