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

& ROF i
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000071062 (9)

1. Corparzabian Name

VIRTUAL MED, INC.

R

| Principal Place of Business Mailing Address
11077 BISCAYNE BLVD. 11077 BISCAYNE BLVD.
SUFTE X7 SUITE 307
MIAMI FL 33161 MIAMI FL 331617483
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Puncipal fhace of Business 2a, Mailing Address 4. FEI Numbar Applied For
ot e ] 65 -06£96 11 Not Appicabio
Sute At #, olc Suite, Apl. #, elc iti
- e Aptd, ele Ll Ap B. Corlificate of Status Desired D9 $8.75 addiional
2 ;l Fee Required
- Ciy & Stite | Oty 8 Swate 8. Eiaction Campaign Financing $5.00 May 8o
L 2;[ Trust Fund Cantribution ] Added to Fees
L  Couniry _dip Country 8. This corporation has liability for intangible tax under s. 199.032,
.%‘ﬂ R 25' 29] ?0-\ Florida Statutes dves [dno
o 9 Name and Address of Current Reglistered Agent 10, Name and Addreas of New Registered Agent
BARON, RICHARD ESQ. o] Nare
11077 BISCAYNE BLVD. 83| Shoot Addross [P0 Box Number 76 Not Acoeptabie)
SUITE 307
MIAMI FL 33181 8
84| City FL 85| Zip Code

T4, Pursuant 1o the provisons of Seclions 6070602 and 607.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
ofice qn regpsterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered
agoent Famolanaibar with, and accepl the ohligatons of, Section 607.0505, Florida Statutes,

SIGNATUIRE

] e et !,;— T pH Goef raire o v An {NOQITE Registered Apant signaturs requirad when reinstating) DATE
12 ) - 7 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mir 1D T oELETE 11TTLE T change ™ LY Asdition
N WOLLSCHLAEGER, BERND 12 NAME
s sooess | 11077 BISCAYNE BLVD. SUITE 307 1.3 STREET ADDRESS
SRR MIAMI FL 33161 14 CITY- 5T-2IP
T [T DELETE 21 L ! [ JChange [ Agaiion
B 22 NAME
SIRLELADDE S 23 STREET ADDRESS
LI 5T LN 2 4CITy-§1-2P
R 3 DELETE A1 NTLE CJcChange ] Addilion
b 2 NAME
SIKFET DG 56 ‘ 33 STREET ADDRESS
| s | o 34 CITY-§7- 2P
it [T oecETE A1TITLE [Tchange  |_] Aadilion
o 4.2 NAME
SIREET ADDAE S A3 STREET ADDRESS
Clr g _ 44C10Y-§I-2P
BT o ' ] DELETE 51 THLE [Jchange ] Addition
Aok 52 NAME
SIREEY BLLAE S 5.3 STREET ADDRESS
IR GO R 5ACTY-ST-7F
1L (] DELETE 6.1 TLE [T Change 1T Adition
Nk 6.2 NAME
STHEET AGDAT o5 63 STREET ADDRESS
¥R 64 CTYV-51- 7P

14, | d hereby cerlity that the information suppliedfith this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the
infarmat o michcated on this annwal rapon or gugplemental annual report is true and accurate and that my signature shall have the same legat sfiect as if made under cath: that
I e an officer or direclor of the corporation W0 receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stalwes; and that my name
appears in Block 12 o Block 13 it changed fogfon an altachment with an address,

SIGNATURE: _ o= 51&033&&&Lw ND Mleﬂ'? 365 - 758 705{

"SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytinw Prong §

noal::ﬂ[:'r;:»\:j::::hz‘;sm& | May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)



