SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/39: $550 (IF DISSOLVED, MINIHUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION}PCORF’ORATIONS
DOCUMENT # pggp00071923 1

MEDSTAT MANUFACTURING, INC.

Principal Place of Business

407 LINCOLN RD STE 8D
MIAMI BEACH FL 33139

Mailing Address

407 UNCOLN RD STE 8D
MIAMI BEACH FL 33139

FILED
Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90011 004 ***550.00

SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/12/1998 -
2, Principal Place of Business 2a. Mailing Address 4. FEI Numnber W |Applied For
21 Zhsl Not Applicable
ite, Apt. #, 3 Suite, . #, elc. - Iti
Suite, Apt. #, etc uite, Apt. #, ele 5. Certificate of Status Desired D $8 75 Adq:tlonal
22 ) 27 Fee Raquired
City & State City & State ' &. Efection Campaign Financing "~ $5.00 May Be
23 m Trust Fund Contribution I:‘ Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 25 29 30 Intangible Personal Property. [Tves Nno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
AMARO, JORGE L ‘
407 UINCOLN RD STE 8D 82| Strest Address (P.O. Bax Number is Not Acceptable)
MIAMI BEACH FL 33139 83
84| City F L 85{ Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appeintment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =

ignaturs, typed or printed name of registered agent and Lite if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE e et [owere L1TILE (1 change [ Addition
NAME Tz ¢, Afnan= 1.2 NAME
STREETADDRESS | sy & £ v erlas ed St glo 1.3 STREET ADDRESS
CITYST-ZP Letiaoges PRendh &~ 33135 14 CITY-ST-ZIP
TmE Ve - Pradt ) peLere 21TME [ chenge L] Additon
NAME (Pedos 2. Srras™ 22 NAME
STREETADDRESS | 4/ 0 7 L1 as 20ler Bl < Suadls 50 23 STREET ADDRESS
CITY.ST-ZIP Mg Poca »A . 33729 24 CITY-ST-ZIP
TME - o R - ] change [} Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZP 34CITVST-ZP
TmE Coeere 41 TILE (] change 1] adaftion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
STESTIP 44 CITYSTZIP
TLE _ [_] pELETE 51TME [ ] change [ ] Addition
- 52 NAME
e { AOURESS 5.3 STREET ADDRESS
fas e 54 CITY-ST-ZP
- (T oeLere 6.1 TITLE [T change [] Addiion
- 5.2 NAME
63 STREET ADDRESS
o 64 CITY.ST-ZP

2. | hereby ceni(z that the infofmation subplied with thj
indicated on this annual re
an officer or director of the torporati

in Block 12 or Block 13 if chijynged, or 4n an attacm

with an address.
0 NE T

iling does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. 1 further certify that the information
rt or supplemental arjudl report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am
or ihe recefvet or trustee efmpowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears

- T 4 L2 R ekl
NATURE: S\EMATLNE QEQLUWL=D
SIGH FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"7/?//9 7 (zoy ) 6> #43

Date Daytime Phone #

CR2E034 (5/99)

I

l

(] [

|



