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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secrelary of State
DIVISION O~ CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDIBEN, INC.

P98000030729

Mailing Address

4100 NORTH MIAMI AVENUE
MIAMI FL 33127

Principal Flace of Business

4100 NORTH MIAMI AVENUE
MIAMI FL 33127

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90200 044 ***150.00

VRO NATNCR A

DO NOT WRITE IN TS SPACE
3. Date Incorporated or Qualifed

., 04/01/1998

2. Princip«l Place of Business 2a. Mailing Address 4. FEI N.imber Apslied For
m 'E[ 65-0900175 ] Ne: Apglicable_|
E‘I Sulte, £pl. # ete. ;\ Sulte, Apt.# etc. 5. Certifc ate of Status Desired J $i-;i::jiznal

City & Sitate City & State 6. Election Carmpaign Financing 0 $5.00 vay Be
@ —?;| Trust 1-und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;] !E’ 29 [5] Parsonal Property Tax. O Yes o
9. Name and Adriress of Curren: Registered Agent 10. Name and Address of New Registerid Agent
81| Name
GOVAERT, GUI L :
4100 NORTH MIAMI AVENUE 82| Street Address (P.0Q. Bo:: Number is Not Acceptable)
MIAMI FL 33127 83
84| City FL lss‘ Zip Code

11. Pursuznt to the provisions of S
office tr Tegistered agent, or beth, in the State ¢f Florida. Such change was wthorized by
agent. | am familiar with, and accept the obligatiens of, Section 607.0505, Flxida

? — ~ - -
[ e Y] ot
Signatura, typed or printed na ne of registered aganl and titls If applicable.

SIGNATURE

‘ctions 607.0560% and 607.1508, Florida Statl tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
the corporation’s board of directors. | hereby accept the appointment as registered

%—‘S.—-——-—a Al J7- 1559
n reanstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI{) DIRECTORS :
TIMLE D O peLeTE 1ATITLE l.aChange (i3 Addition
NAME GOVAERT, GUI L 12 NAME

smeeTaooress| 4100 NORTH MIAMI AVENUE 1.3 STREET ADDRESS

CITY-ST-ZiP MIAM) FL 33127 14 CITY-ST-2IP o,

THLE [V DELETE 21TME .. e ["IChange (. Addition
NAME 22 NAME )

STREET ADDRE 38 23 STREET ADDRESS -

CITY-ST-2IP 2.4CTY-5T-2P 3 .

TIMLE [ DELETE 31 TME T ;Change [, Addition
NAME 32 NAME -

STREET ADDRELS 33 SYREET ADDRESS

CTY.ST-ZP | 34.CITY-ST-2IP - .

TME [ DELETE 41TMLE [-;Change  [}Addition
NAME 4.2 NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP )

TME (1 DELETE 51TTLE [Jltange ~ [] Addition
NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

™mE [] DELETE 6.1 TITLE Clchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicate'd on this annual report or supplementaf annual report is true and accLrate and that my signatu ‘e shall have the same legal effect as il made uner cath; that | m an
officer o- director of the corporatian or the receiver o trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that ny name appea’s in
Block 72 or Block 13 if changed, or on an attachrent with an address, with al other like empowered.

FL 17 [rey

o

Ar - Se oL pin

Date Saytime Phone #

HeNT

CR2E034 {11/98)

2AC-573-278¢




