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

| comporation " gandre b ortbam Apr 14 1998 8:00am
:t ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #  PQ6000046398 (9)
PROSTA MEDIX, INC.

Principa! Place of Business Mailing Address

&

S418 W ATLANTIC BLVD 5418 W ATLANTIC BLVD
MARGATE FL 23063 1063
;Q TE FL WARGATE FL DO NOT WRITE IN THIS SPACE
7 3. Date Incorporated or Qualified
L 05/31/1996
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i ;(;] 650674254 Not Applicable
H Suite, Apl. #, atc. Suite, Apt. #, elc. ith
g A j e AP 5. Certificate of Status Desired 0 $3'75 Additional
i |22 27 Fea Redquired
; City & Stale City & State 6. Election Campaign Financing $5.00 May 8o
L P 28] Trust Fund Confribution 0 Added lo Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intangible
24 [25] |20] 30 Personal Property Tax due June30.  [JYes [ No
9, Name and Address of Current Raglstered Agent 10. Nams and Address of New Registered Agent
B1| N
SANTANA, ANTHONY ame
4332 N STATE RD 7 82| Street Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33319 5
B4] City 85| Zip Code
_ FL |
11. Puisuant to the provisions ol Soctions 607 .g&8? ang?/607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agont, of both, in thy

oridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acce

ns of, Section 607.0505, Florida Statutes.

i
i | SIGNATURE . v P
. Signatire. typed o prn 1ed agent ared Nile f apolicatdo (NOTE- Rogislerad Agant signalure required when reinstating) DATE
12, /7 QPTERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ¢ [T oecete 11TMLE [J Change 1t Addition
WA SANTANA, ANTHONY 1.2 NAME
STREET ADDRESS 4332 N STATERD 7 1.3 STREET ADDRESS
CITY-ST- 2P LAUDERDALE LAKES FL 33319 1.4 CITY-ST-2IP
e D L] peLeTe 21 TNLE [ change [ Addition
RAME MICHAEU, REUVEN 22HAME
STREET ADDRESS 5418 W ATLANTIC BLVD 2.3 STREET ADDRESS
cIry-S1- 2P MARGATE FL 33083 2 ACITY-51-21P
e D 7 oELeTe 31TMMLE "] change [T Addition
wae MICHAELI, DOV 32 NAME
STREET ADDRESS 5418 W ATLANTIC BLVD 3.3 STREET ADDRESS
CITY - ST- 2P MARGATE FL 33083 34, CITY-5T-2iP
TLE [J oFLETE PRRTIT: T change  [J Addition
NAME 4,2 NAME
' STREET ADDRESS 43 STREET ADDRESS
i GITY- 5T- 2P 44 CITY-ST-2P
] TLE [ oELeTE 51 THLE [J change  [J Addition
: NAME 5.2 NAME
" | STREET ADDRESS 53 STREET ADDRESS
g Ciy-ST-2P 54 CITY-$T- 2P
X TLE 7 pEcETE 61TNLE [Ichange [ Addition
NAME 6.2 NAME
| sTReEs ADDRESS £3 STREET ADDRESS
- | ev-st2e £4GNY-ST-2¢
= 14, | hereby canil‘githat the information supphed with this hling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemontal annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or truslee empowered to exacute this report as requir ter 8607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachmen! with an address

Losead

’ .
IR ATIIDE. D trsnde 2./ mq-n&é[;l w B

CR2E034 (10/97)



