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

FILED

CORFORATION e o May 07 1998 8:00am
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

MEDIBEEP, INC.

Principal Place of Business

2524 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33305

Mailing Addrass

2524 MIDDLE RIVER DRIVE
FORT LAUDERDALE FL 33305

Secretary of State

KR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/17/1997
; 2. Principal Place of Business 28. Mainng Address 4, FEI Number Applied For
S PY 28] S-017191945 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #. elc. - ) $8.75 Additiorai
2 ;l 5. Cenificate of Status Desired 3 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 2—_51 Trust Fund Confribution Added to Fees
' 2ip Country Zp Country B. This corporation owss of has paid the current year Intangibte
24 ;gt m 30 Personal Proparty Tax due June 30 [Oves B No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NICHOLSON. JOSEPH d 81| Name
2524 MIDDLE RIVER DRIVE 82] Street Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE FL 33305
a3
84| City

FL |55| 2ip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or both, in [he State of Flarida. Such change was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familar with, and accepl the oblgations of, Section 607.0505, Florida Statutes,

CR2EG34 (10/97)

SIGNATURE SO _
Signalwe, typed of printad name of regaterad agent and tdie it gpydicable (HOTE. Alegisterad Agent signature raguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
Tim Presid errt ] DeLETE 11 TIE [ Change LT Addition
RAME Toseph & Nichglstn 12 NAME
smeeraporess | 3 Jad  pruddkes Kivem 1.3 STREET ADDRESS
Gilv-§1-2F For L.awu (‘crda le | Fo 33305 14 CITY-5T-2IP
TILE Treaswrer + Seere ior [T DrLete 21 TLE [J Change [T Addition
: HAME Kimberly A, ’TR---M\(JH a 2.2 NAME
: smeetaooness | 3 Ardhde Sdreed” - 2.3 STREET ADDRESS
: an-stze | Cortlondd Manue . NY  1056b 2.4 CY-ST- 2P
e [T oELETE 31 TTLE [J change LT Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
: CTY-S1- 2P 34, CITY-5T-2IP
: TLE [ oecere £1TME [change L] Addition
: NAME 4.2 NAME
. STREET ADDRESS 43 STREEF ADDRESS
CITY-S1- 1P 44 CITY-ST-2IP
: TILE ] DeLETE 51TI1LE [J Change  [_] Addition
! NAME 5.2 NAME
: STREET ADDRESS 5.3 STREET ADDRESS
: CITY-§T-21P 5.4 CHTY-ST- 2P
: L [J oecete 5.1 HITLE [J change ™ [T Addition
¢ NAME 6.2 NAME
STREET ADDRESS ’ 6.4 STREET ADDRESS
CATY-ST- 2@ 6.4 LITY-ST-2iP
14. | heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation

indicated on this annual report e supplemantal annual repori is and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or director of tha con won o the roceiver of trusig powerad to execute this report as required by Chapter 837, Florida Statutes; and ihat my name appeoars in

Block 12 or Biock 13 il chan n an altachmont an address w
-
t// /o0 ccr-cY0-3

QIGNATURE:




