FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 837024 (9)

| S G A A O A

FLORIDA DEPARTMENT OF STATE
Sandra B Martbam
Secretary of State
BIVISION OF CORPORATIONS

MEDILOGIC, INC.

Principal Place of Business Maiting Acldress
£.0. BOX 560219 P.O. BOX 580218
MIAMI FL 33256 MIAMI FL 33256
3. Date Incorperated or Qualfied 3a. Date of Last Report
2. Prncpal Place of Business 2a. Mailng Address ST T e R Numiber Applind For
21 B S 26[ o 65'024%{5 Not Applicabic:
Lk : te, A L3 i
Suite, Apt. &, elc Sute, ARt W, €0 5. Corlifisane of Staluss Desiradl 0 $8.75 Addiitional
[ - Fee Required
Ciy & Sale 6. Election Campaign Fnancing $5.00 May Be
Trust Fund Contnt)utlon 0 Added to Fees
o C.r)llrl'[ry | Country 8. Ths c,omordtu)n ms liabinty for intangitile tax under s 199.032,
25[ 30] Florida Statutes 3 ves [N
_ 9. Name and Address of Current Registered Agenl o 0. | \ddress of New Registered Agent
B1| Namz
SAINZ GA ['82] “Strect Adchoss (PO, Bax Namber s Not Acceplabla)
7785 SW 141 ST.
MIAMI FL 33158 83
Mea| Gy FL a?l Zin Code

Floricky Stattes, the ahove named carparation submits this statcment for the purpose of changing its rexpslered offce
wars authorzid by the corparaton’s board of deactiws | horeby, accapt tne appontmest as registered agent | am
Flonida Statutes

1. Pursuant to the provsions of Sechions 607 0502 and GU7. 1608
distered agent, or both an the State of Flareds Sucn cha
farmiiar with, and accepl the obigahons of, Sechon 607 0505,

SGNATURE L o

TSt fypead G g e o T b e By CAE
12, 7 T ok VHH AND DIFE C10RS R KE) " ADDINONSCHANGE S TO OFFICERS AND DIRECTORNS IN 12
T PS it Soee T T T [ Grarge L) Acdtan |
NAME SNNZ| G A 17 NAML
steeeTanoness | 7765 SW 141 8T, T3SIHEET ADDRESS
CITY-5T-21P MIAMI FL 33158 o R acmrsze
NI VT [[] DECELE one T [] Charge [ Acdihon
NAME SA'NZ' M s 22 NAME
steerranoness | 7769 SW 141 ST, ST 2ASIACED ADDAESS
ory-srap | MIAMI FL 33158 S o Rracmvestre )
TLE [} BEitTe 3 THLE [ Charge  [[] Addiian
HAME 7 NAKIE
STREET ADIRESS 33 STREET ADDRESS
CITy - ST 2P e EsacTyse
TLE ] DELETE 4 Ik [ Crargz [] Adition
NAME 42 MAME
STREET ADIRESS 4 JSTHEE! ADDRESS
Cay-ST- 2P e e QA SR Y
b\ ik3 Y DELETE 5 1T THLF [ Crargz [ Addilion
NAME 57 MM
SIREET ADIRESS AASIME® ACURLSS
CITY-ST-2IP 54CIY-51-07
T05LE ) T T  CJOFLETE § 1TILE i T [J Crange  [] Addithon
NAME 5 NANE
STREET ADIRESS 6 71SIRLET ATDRESS
CITY-51-2IP B4CIY ST 21m

o the exenipl.on stated in Section 119.07(3:(ky, Florda Statutes | further
Anci that iy sgnatare shall have the same legal eftect asf macde uncler
part @iz required by Cnaple- 607 Florida Statutes, and that m, name

A9 1-(7-7¢ ?97%97"

Ligtne Bhow

14, 1 do hereby certify that the informaton suppdied with tis fong iz volurtarily furnished and does not qua’
certfy that the mlurmationgdicatedd on s annda’ repod or supplamental annual report is true and
oath; that | arn an offic < a 1Ne corporalion ar the rece wer or trustee emipowored 10 @xel

appears in Block 12 or ﬂ,&v"’ nged. o7 on an atlachment with an address

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




