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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr * am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS . C Cretal }‘ 0 tate
DQCUMENT #  P95000093713 (2)
MEDSTAT INTERNATIONAL, INC.
A
941 W. SAMPLE ROAD 41 W. SAMPLE ROAD
SUITE 10¢ SUITE 102
CORAL SPRAMGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Qualified
12/11/1995
2., Principal Place of Business 2a. Mailing Address 4. FE| Numbar Applied For
21 26] 65-0638740 Not Applicable
Suita, Apt. ¥, Suite, Apl. ¥, X it
= fle. ApL. 4. el »2;] uite, Apl. 4, et 6. Cortificate of Status Desired | ss':.;samt;nal
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
23 ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrant year intangible
E m ;;l ?o-l Personal Property Tax due June 30, D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
NADEL, HOWARD B 811 Name
800 CORPORATE DRIVE 82| Sueet Address (P.O. Box Numbar is Not Acceptable)
SUITE 802
FORT LAUDERDALE FL 33334 83
B84 Ciry 85| Zip Code
FL [*]

11, Pursuanl to the provisions of Seclions 607 .050? and 6071508, Flonda Statutes, the above-narmed corporation submils this staternent for the purpose of changing its registered
office o registored agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accopl tha ebhgations of, Soction 607.0505, Florida Staiules.

SIGNATURE e R
Signature. typed or prinind rame ol regetered agant aod Litle 1 apnlcable (NGTE Regislarad Agenl s:gnature required when reinstating) DATE
12, OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T pecete 1ATITLE [J Change — [_J Addition
AME MANN, ANGELA 1.2 HAME
STREET ADDRESS 7730 NEWPORT LANE 1.3 STREET ADORESS
ITY- ST-21P PARKLAND FL 33067 14 CITY- §T-2IP
TILE IR 2ATITLE [Jchange T Addition
MAME 22 NAME '
STHEET ADDRESS 23 STREET ADDAESS
CITY-S1- 2P 2 4CITY-ST-2P
TLE T vLete 33TLE UJ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRAEET ADDRESS
GITY-S1-ZIP 3.4 CITY-ST-ZIP
TITLE O btLete 41TILE [ change [ addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTV-ST-2ip A40ITY-3T-21P
TIE T DELETE 5.1 TITLE [Jchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 29 54 CITY-ST-2P
e |8 GETE 617MLE I changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P

14. | hereby certify that the information supplied with this filing doos not qualify Tor the exemplion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annuat repart is frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an
officer or director of the corporation or the recaiver of trustee empowered 10 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 attachment wilh an address.

SRR S R B P N Y, I T . . JI- ~ o

CR2E034 (10/97)



