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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

1. Corporat.on Name

MEDI SUMM, INC.

DOCUMENT # PQ8000073626

Principal Plice of Business

2720 EAST OAKLAND PARK BLVD.
SUITE 108
FORT LAUDERDALE FL 33306

Mailing Address

2720 EAST OAKLAND PAFK BLVD.
SUITE 108
FORT LAUDERDALE FL 33306

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 043 ***150.00

A OAD TR

DO NOT WRITE IN TH S SPACE

. Date Ircorporated or Qualifed

08/24/1998

2, Principal Place of Business

21]

2a. Mailing Address

26|

. FEI Number M App ied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Aciditional

E} ;I 5. Certifcate of Status Desired O Fee Rocuired
City & S.:ate City & State §. Electio 1 Campaign Financing 0 $5.00 May Be
2—3| ;\ Trust Fund Gontribution Added tc Fees
Zip Country Zip Country 8. This ¢ rporation owes the current year ntangible
g‘ l—gl 29 W Persoral Property Tax. Oves  [JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
RUMIN, EDWARD R ESQ. :
2720 EAST OAKLAND PARK BLVD. 82| Street Acdress (P.O. Box Number is Not Acceptabie)
SUITE 108 23
FORT LAUDERDALE FL 33308 e T H
1y 5| Zip Code
FL

11. Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office «r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «irectors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and acept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Slgnature, typed &r prinied rie ne of reqistared agen' and utle if apphcable {NOTE: Reqistered Agenl signature req lired when reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. [ s ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11 THTLE Y ANYvorinEe s ClChange (Xl Addition
NAME 12 NAME STEAE A . w WATS,
STREET ADORI 85 1.3 STREET ADDRESS 1485 Ao 87 s
CITY-5T-2I1P 14 CITY-ST-2IP Fr- Lawniloavy , F:l 1y L4
TMLE [] DELETE 21 TILE CJChange  [] Addition
NAME 2.2 NAME
STREET ADDR)'SS 2 3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-$T-2P
TTLE (] DELETE 3ATTLE [JChange [ Addition
NAME 22 NAME
STREET ADDR 358 33 STREET ADDRESS
CITy-$T-21P 34, CITY-ST-ZP
TITLE (] DELETE 41 TITLE [ change [ Aadition
NAME 4 2NAME
STREET ADDR 185 4 3STREET ADDRESS
oITY-ST-29 44 CITY-ST-2IP
TITLE ] DELETE 51THALE [JChange ] Agditicn
NAME 5.2 NAME
STREET ADDR 285 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 81TME [IChange [ Addition
NAME §.2 NAME
STREET ADDR =SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heresy certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemenia annuat report is frue and acsurate and that my signature shall have t1e same legal effect as if made nder oath; that am an
offices or director of the corpor ation or the rece ver or trustee empowered tc execute this report as required by Chaprer 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _éZig——A___
NA TURE AND €D O PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR

.20 97 (‘\‘.5'9)503—02: o

CRZ2ED34 (11/98)

Dale Caytime Phona #




