SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham

Secretary of Stae
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name:

F15223

MEDICAL TRADING ASSOCIATES, INC.

(3)

Principal Place of

4905 SW. 728D
P O BOX 162856
MIAMI FL 33155

Business

AVE.

taing Adaress

4906 §

W. 72ND AVE.

P O BOX 16285
MIAMI FL 33155

ORI

| 3. Dawe Incorporated or Oualiies

01/19/1981

3a. Date of L:ié—t“F'iéporl

08/08/1995

2

-

2. Prncipal Place
1

¢’ Busess

Suite, Apl # etlc

2a. Maiing Address
2l

4, FEINumber

59-2062487

Appl\(:c; Far
| MNat Applicable

Suite

LADt #, elc

$B.75 addiional

Feae Required

5. Cerlificate of Status Desirea

(]

23]

City & State

22
4

-‘(ml\ly & S:ate

6. Election Campagn Financing
Trust Fund Contribution

$5.00 may Be

. Added 10 Fees

[l

Zp ... Country o r __ Gountry 8. This corparation has labilty for mtawgit'-lé tax under s 189.032,
_Z_I 25], L 29w 30( Flonda Stautes EI Yoz [—_] Mey
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
SHIKANY, WALTER R.,JR.
4906 S.W. T2ND AVE. 82| Stree! Address (P.O. Box Number is Nt Acceptabile)
MIAMI FL 33155 3 o
84| City )

FL

85| Zip Code:

11. Pursuant to the provision s of Sectons 607 0502 and 607.1508. F lorda Slaliles. the above
affice or regisiered agent, o both, i the State of Flonida Such change was authonized by the corperation’s board o draclore | herehy accept the appointinent as registared

agent. Larm famihas with, and accept the obl gations of, Section GOT 0505, Florida Statutes

-named corporal on submets this staternent for the parpose of changing its rogisteren N

SIGNATURE S e e e e e e = e e e o e e e e

3 ohee pteren gt aned Erie ok ap ahiakile IR By atered Agent gt e oo od whenr st e [SE3 1Y
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 fg
T PD [7 oeurre 11TILE [T chenge [T Adeoen |5
M SHIKANY, WALTER R JR 12 Nk 3
STHEET ADDRESS 4906 SW 72 AVENUE 13 SIRLET ADDRTSS &
oirv-§1- 2 MIAMI FL. 00000 DIt -57-27 ] B |
TITLE sSD L] oeuee 21 T : Adetinn |0
NAME SHIKANY, TERRY R 79 NAME
stueetanoress | 4006 SW 72 AVENUE 23 SIRER ADDRESS
Gy 512 MAMIFL 00000 - 2 4Ty -§1-7p B e
TITLE [:[ DELETE 31TITLE m Change D Additiar:
HAME 32 NAME
STREE | ADDRESS 33 SIAFET ADDRESS
il -81-3F N D KN - o
L L] orere FEROIT: [T Grangs [ ] Adadior
NAME 4 2 hAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-§1-21 ——— ) | BRI o
TILE [:T DELEIE s1TE L] Cang: [j Addit on
NAME 52 hAME
STREET ADDRESS S 3STRIFT ADDRESS
Ciy-st-ae . S4LIV-51-ap - . ]
TILE [T ouew €1 TIE [T crangs ] Addian
HAME € 2hANE
STREET ADDRESS €3 STRTCT ADDRESS
CITY-ST- 2P o o E£40HY-ST. 2P o .
14. 1 do hereby certify that b e information sapphed with thes filing is voluntanly furnished and does not gualify for the exemnpion stated i Sac 1 utes 1

’ k), a Glat
further certity that the infarmation inchicated on this annual report or supplemental anaual report is true and accurate and that my signature stal Fave the same legal effeat as if
made under oath, Iatlam an oflizer ar dirg e empowerad 0 exeaute this repprt as required by Cnapter 617, Florida Statutes and
|

that my name appears 1 Block 12 of

SIGNATURE:

1GHATURE AND TYFED R P

ctor ¢f e corparatian or the recewy

OF SIGNING OFFIGER OR DIRECTOR

©r Or tr

ddress

SRS




