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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 Secretary of State
'DOCUMENT # (55499 9)

1. Corporation Narme:

MEDICAL TRADING ASSOCIATES INTERNATIONAL, INC.

I

Sandra B. Mortham

A

:}\ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

—-P-"—ﬁr]mpaI Place ol Business Mailing Address
4306 S.W. 72 AVE, 4906 S.W. 72 AVE,
MIAMI FL 33155 MIAMI FL, 331555527
3. Date Incorporated or Qualified 3b Date c:i Last Report
2 Trincipa Flace of Busnoss 2a. Mailing Address 4. FEi Number . Apphed For
20 ;G—l 59-2 2 Not Applicable
Suliler, Apt. ¥, ol Sulte, Apt #, etc. i
77777 ' b ¢ - . ele 5. Certificate of Status Desired | $8'75 Additional
22l e 2;] Fee Required
| Gty & Stale | _ City& State 6. Elgotion Campaign Financing $5.00 may 8o
231 N ‘ 28_] Trust Fund Contribution Added to Fees
| e .. Gountry - Gountry B. This corporation has liability for intangible tax under 5. 199.032,
_?id I 25] 29] m Florida Statutes Mves [)No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SHIKANY JR, WALTER R 81| Name
4006 S.W. 72 AVE. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33155
83
B4| Cily

85! Zip Code
FL

I, Pursuant t the prowsions of Sectons 8070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofl ce or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | ant farehar with, and accept the obligations of, Soction 607.0506, Florida Statutes,

SIGHATURE

CR2E034 (9/96)

Slgn b typid o0 printed naone o tegisred agen: and e il applicae {NOTE Roglstered Agent signarure reguirec whan rainatating) DAYE
12. 7 OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
1ML PO [ becere 11 TiTLE [T change " EJ Addition
fAME SHIKANY. WALTER R«. JR- 1,2 NAME -
STREED ADLTESS 4m sw ?2 AVENUE 13 STREET ADDRESS
CITY-ST- 2 MIAM| FL 1.4 CTY-ST-21P
e 78D T orLeTe 2ATE [ Changs 1] Addition
NAMF SHIKANY, TERRI R. 22 NAME
sweer anonsss | 4906 SW T2 AVENUE 3 STAEET ADDRESS
Clly 514 MIAMI FL 2 4LMY-ST-2P
w1 [T oeLete i 31 TMLE . T Grange LJ Addtion
Nahit 3.2 NAME :
SIHEET ADCIRESS 3.3 STREET ADDRESS
Gy 5141 o 34 07Y-S1- 2P
L i [Joceete 41 TITLE [T change ™ T Addiiion
HAME 4 2 NAME
S RELT AGLRESS 42 STREET ADDRESS
LI S)- 70 B 44LITY-5T- 2P
T L oecere 51 TITLE [T Change T[] Adsition
hAM: 5.2 NAME
STREET AUORESS 53 STREET ADDRESS
Cry s R 54 CITY-ST-7IP
i [..] DELETE 61TILE , [(Tcnange [T Agdition
HALE 62 NAME -
STREE] ALIRESS 6.3 STREET ADDRESS
City-s1-21 54 CITY-§T-2IP

14, | do herehy cerufy that the information supphed with this filing does not qualify for the examption stated in Section 118.07(3)(i}. Florida Statutes. | further certily thal the
infarmaton ndicated on this annual report or supplemental annual report is triie and accurale and that my signature shall have the same legal effect as if made under oath; that
| arr an olhger or dirpctor of the corporatign or tho receiver or frustee empowalgd toeBcubgrhis report as required by Chapler 607, Florida Statutes; and that my name
appears n Block 12 o B'ock 1 2 vl q

SIGNATURE:

Traytrig Frone §

N

L
0200300



