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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

VIRTUAL MED, INC.

P96000071062

Principal Place of Business
7933 WEST DRIVE

SUITE 506
N BAY VILLAGE FL 33141

Mailing Address
7933 WEST DRIVE

SUITE 506
N BAY VILLAGE FL 33141

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90156 027 ***158.75
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WOLLSCHLAEGER, BERND £5€
7933 WEST DRIVE

SUITE 506

N BAY VILLAGE FL 33141
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Country, Zi Country ;'8 \This corporation owes the current year Intangible PQ(&
2_| 3‘7) \%O |—| \) S R _9| @% \ &0 m \) SPT Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent S

82

83

3>7§M: us?f‘“ sw
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ffice or registered agent, , in the State of

agent. | am familiar wath

T1. Plirsuant to the provisions of Sections 607.0502 and 607. 1508 Flond
d apge-was authorized by the corporation's board of directors. | hereby accept the

.l 0505, Flu ida 5

-Ne\

atutes, the above-named oorporatuon submits this statement for the purpose of changing its registered
point (.nt as registered

tu Q
SIGNATURE %‘KQ\J@-"\@(“

S , typsad et TEg {NOYE: Regi 3 Agent signatfy red whan remstati DATE
12 = /QFFICERS AND DIRECTORS. 13 ~ ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ﬂDELETE LATHLE C . 6 ¥ ( Xe S\&"QV\ V anga DAddmnn
NAME WOLLSCHELA , BERND 1.2NAME g oS Aal sa 0 ex \%
sweeTanoress| 11077 BISCAYNE BLVD. SUITE 307 LISTREETADIRESS | 35 16” WE 20 E V‘< %
CITY. ST 2F MIAMI FL 33161 14 CITY-ST-2P Kuesahuswao \&C
TITLE [ DELETE 21TME Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-ZP 2.4 CITY-ST-2IP
TILE [ DELETE 31TIMLE [JChange  [JAddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2IP 34. CITY-ST-ZIP
TME [ DELETE 44 TILE [JChange [ Addiion
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE [] DELETE 54 TILE [Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
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NAME 6.2 NAME
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14. | hereby certify that 1he information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an
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