FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ooy AR oo Jun 18 1997 8:00am
’ ANNUAL REPORT T o i

: 1997 = D|V|S|§rzc;:a(;2:fpsc[>anlzﬂows Secretary Of State
DOCUMENT # PQ5000093713 (2)

1. Corporation Name

MEDSTAT INTERNATIONAL, INC.

1 W. GAMPLE ROAD B4l W. SAMPLE ROAD
102 SUITE 102
GORAL SPRINGS PL 33065 CORAL SPRINGS FL 330654144
3. Date Incorparaled or Qualilied 3a. Dale of Last Reporl
12/11/1995 08/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 5_0 b gq |_i D Applied For
21] 26 APPLIED FO Net Applicable
{  Suite, Apt. 4, slc. Suita, Apt. #, otc. tional |
__] Ap N P o 5. Certificate of Status Desred O $8'75 Adqmonal
{22 E‘ Feo Required
~ City & State City & State 6. Election Campaign Financing $5.00 may Be
Lg?l El . Trust Fund Conlribution O __Added to Fees |
Zip Country £ 8. This corporation has liability for intangible tax undor 5. 199,032,
24 25] 20| florida Slatutes Oves [no
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NADEL, HOWARD B o1 Nane
EQO CORPORATE me . 82| Street Address (P.O. Box Number is Not Acoeptable)
 SUITE 602 .
" FORT IAUDERDALE FL 33334 83
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 607.0502 and 807 1508, Flarida Stalules, the above-named corporation submils this statement fot the purpose of changing its regislerad
dffica or registerod agont, or both, in the State of Florida. Such change was authorized by the corporalion’s heard of directars. | hereby acecept [he appoiniment as regislored
{agent. | am tamlliar with, and accopt tho obligations of, Saction 607.0505, Florida Stalutes :

CRZE034 (9/96)

SIGNATURE . R . [
n Signalro, Iyped or ponled name of rogistorsd agenl ang (i if applcatle INOTL: Raog storod Agent signature required wiicn reinstal tg) LATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND THRECTORS 1M 12
TITLE P [T DELETE LT ‘ [JChange [ Additicn
NAME MANN, ANGELA 12 NAME
staeer aponess | 7780 NEWPORT LANE 13 STHEET ADDRESS
CATY - ST- 2P PARKLAND FL 33087 14G{TY-81-2IP
TE [ DELETE 24 TIHE [T change T[] Adgition
NAME 22 NAME
STREET ADDRESS 23 STRLET ADDRESS
CHY- ST-2iP 2.4CITY-51-2iP . o
TIRE L] DiiEte 31 TME [Change [ Addiion
NAME ] 32 NAME
& | STREET ADDRESS 33 STREE] ADDRESS
f CITY-S1-2IP 34.C0Y-S1-21
HI T . L] DELete 41 1ME [ ohange ] Addition
El e 4 2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
'blrv-sr.iup 44 GITY-§1-7IP
TITLE 3 preete A1 TILE [ Change ~ T Addition
| NamE 5.2 NAMF
| ‘STREET ADDRESS 53 STRETT AUDHESS
| oirv-staae 54 Y512
TLE ' [REN &1 TLE [JCange L] Adation
T e £.2 NAME
STREET ADDRESS 6.3 STREET ALDRESS
CITY-ST-2IP 6.4 DITY-5T- I
14. | do hereby cerlily lhat the information supplicd wilh this filing does nol qualify for the exemplion stated in Seclion 119,02(3)(i), Flonda Stalutes. | furlher cerlify thal the

Information indicated on thie annual repart or supplamental annual reporl is true and accurate and that niy signature shali have the same legal effect as if made under cath: that
| am an officer or director of the corporalion or the recoiver or frustec smpowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

L F . Y, . i),r\_—-'?n.-. //']/“ .\—-—\‘-.. L e e




