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

~ PROFIT G S FLORIDA DEPARTMENT OF STATE .
CORPORATION - \) sandrs B. Mortham, May O 11 997 8 . OOam
ANNUAL REPORT ¢ Secretary of State .
1997 % __‘_‘,;:/ DIVISION OF CORPORATIONS S ecretat ) Of State
DOCUMENT # 596441 (8)
1. Corporation Narie
MEDISCAN, INC.

— ARSI M A A

801 5 FEDERAL HAY 801-8-FEORRALHAY

APT 017 iy

POMPANG BEACH FL 33062

us g3 3. Date Incorporated or Qualified | 3a. Date of Last Report
o . " . 11/25/1991 02/02/1996

2, Principal Place of Busingss | 2a. @m‘“ﬁ\, NS S 4, FEI Number Applied For
21 . S i . 23-' q SERJMES 650319353 Not Applicable

" TSuite Anl ¥, et B O DAY IAMID TR BLUB - , $8.75 Additional
?.'2 e . 27] m Sut'\'t, m 6. Cariificate of Status Desired D Fee Required
| Ly & Stde | i Spate 6. Election Campaign Financing $5.00 vay Bo
331_ e e e 2;1 ﬁ mm% L F‘A Trust Fund Contribution 0 Added to Feas
I . Country Zip Country B. This corporation has liabllity foy iggangible tax under s. 199.032,
ﬂ }25] 2_9] ?)33\\ 30 USA Florida Statutes Yes [ No
| 8 Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent

FREED, JOEL 81 Namcﬁ ANET ?\h\.b\.? o

801 S FEDERAL HWY #1017 ) A

POMPANO BEACH FL 33062 *| “PAGELS CARATR TRER b
8 »

’ Swte 4L

| M \AWRERDALE. FL *] 858

| 11, Pursuant ta the ;;IO\}:IS ong of Sectio
office or registered adgnt, or both,
agent | am lamiliar witharid acoo|

SIGNATURL

g502and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Bf Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
O i}

hns of. Seclion 607.0505, Florida Statptes.
[P "(,‘m-:: T T N o nﬁ;’;f(?n:u;em and it apphcable INCGTYE: Registered Agent signature requirad whan reinataling) v -"’ITE

aner Qi Mepri\ 4 vaq7

K OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T oeene 11TInE [ cnange [T Addition
NN 1.2 NAME
sk anvriss | 801 8 FEDERAL HWY #1017 1.3 STAEET ADDRESS
o S17F POMPAND BEACH FL 1.4 GiTY-5T- 2P

R [ oruene 2110 [JChange  [J Additien
KM FREED, HARRIET 22 NAME
sttt aoonss | 801 S FEDERAL HWY #1017 23 STREET ADDAESS

| Ciy-81- 4w POMPANO BEACH FL . 2. 4CY-S1-TP [
me ‘ [T oeLere 31TLE 1T Change LT Addtion
NAME 3.2 NAME
SIREET ATIORE S 3.3 STREET ADDRESS
Y- 81 7 34, CITY-S1-2P
TR [T oeicTe ATTIE [T Crangs L] Addition
NaME 4 2 NAME
SIKEE T ADDRESS, 43 STREET ADDRESS
Ciny-51-4ie 3 44CITY-5T-21P
me [ o o TJ oauete 51 70TLE [Jchange [T Addition
HAME 5.2 NAME
SIRETT ADDHE S ' 53 STREET ADDAESS
Ciny S i §4CITY-SF-2P

"MIE'i . o o D DELETE E1TIMLE D Change D Addilion
NEME 5.2 NAME
STREL| ALDKE 55 6.3 STREET ADDRESS

| s e ) 64 CIRY-ST- 2P
14, | do herely ¢ s 1nal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the

informaton indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same lsgal effect as if made under path; that
I arn ary afficer or greclor of the corporalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Stat ; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

)
SIGNATURE: T B e LD ,,'{“bﬂ\qf' R 135
AMD TYPED DR PRINTED MAMEDF BIGNING OFFICER OR DIRECTOR 3 Dat Daytme Phione #

-~ o

CR2E034 (9/96)



