FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCU

» Corporation Name

MEDIX INTERNATIONAL INC.

MENT # P96000023535 (3)

Princlpal Place of Business
9735 NW 52ND STREET STE @18

Mailing Address

9735 NW 52ND STREET STE 416

FILED
Feb 09 1998 8:00am
Secretary of State

L &

the: B of Fl

Seglhon 607

505, Florida Statutes

Such change was aulhorized tyy the corporation’s board of directors. | hereby accept the appeintment as registerod

Al Csert Vg &

APT 418 APT 418
MIAMI FL 22178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
us us 3. Data incorporated or Qualified
03/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} 65-066907 1 Not Appiicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. iti
P P 5. Ceriificate of Status Desired [ $8.75 Additional
m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added 10 Feas
Zip Couniry Zip Country 8. This corporation owas or has paid tha current year Intangible
;I ;5‘1 -ZEI ;] Personal Property Tax due June 30. Yos No
$. Nams and Addresa of Current Reglstered Agent 10. Name and Address of Now Reglatered Agent
BROUWER, EMILIO 81[ Name
9735 NW 52ND STREET STE 416 B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
B3
B4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and $07 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

T4 3/ 98

a mjgnnl arM:l apphcable

CR2E034 (10/97)

officer or director of the corparalion or the receiver or trustee empowered t
Block 12 or Block 13 if changed, or on an allachment with an address.

QIGNATIIRE"

(NOTE: Regmmmd Agem Eignatura requirnd when reinglating) DATF
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 4 11 TME [ Change [ Addition
NAME BROUWER, EMILIO 12 HAME
streerooness | 9735 NW 52ND STREET STE 416 1.3 STREET ADDRESS ¢
¢TY-ST- 2P MIAMI FL 33178 1.4 CITY-5T-2P
TMLE D T DELETE 21 10LE I change T Addition
NAME REYNALDO, ECTORE T 22 WAME
strectaooness | 8270 SW 318T STREET 23 STREET ADDRESS
| CiTY- 512 ;glAMl FL 33156 2 4CY-S1-7P
TITLE L] DELETE 31TLE [T Change [ Addition
NAME REYNALDO, GRACIELA P 37 NAME
staeet anoness | 8270 SW 31ST STREET 33 STREET ADDRESS
ciry-§1-2Ip MIAMI FL 33155 34 CITY-ST1-7IP
TITLE D [ DeLeTe 41TILE [Jthange  [LJ Addition
NAME BROUWER, MARIA 4 2 NAME
stheet aporess | 735 NW 52ND STREET 4.3 STREET ADDRESS
GiTY-51-2F MIAMI FL 33178 44 CITY-ST-2F
TIILE T oELETE 5.1TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T-21P 54 CITY-ST-2IP
TE [ DeLETe 61 TLE [T cChange [ Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAFET ADDRESS
Cmy-§1-2IP 64 CiTY-S1-21P
14, | hereby cerlllz that 1he information supplied with this filing does nol gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

UW éequu by Chapter 607, Florida Statutes,; and that my name appears in
[8 r/?'-l’ §

Dl -58G &



