FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION iy A Sandira B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # 334106 (2)

1. Corporation Namwe

MED TEK SOUTHEAST INC

AT NG

Prncipal Place ol Business Mailing Adedress
4128 16 ST N {33703} 4128 16 ST N (33703}
P O BOX 12862 P O BOX 12862
ST PETERSBURS FL 3973 ST PETERSBURG FL 33733-2062

3. Date Incorperated or Qualified 3a. Date of Last Report

08/21/1068 03/26/1996

2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ - g} s 59'1217476 Not Applicable
Suite, At #oeto Suite, Apl. #, etc. it
! ¢ - g e 6. Certificale of Status Desired O 38'75 Additional
(22| 27| Fee Roquired
Crty & Siate | Gy & State 6. Election Campaign Financing $5.00 May Be
E-I 2§| Trust Fund Contribution O Added to Fees
Zip _ Gounlry A Country 8. This corporation has liability for intangible tax under s. 199.032.
(24| 25] 29 30) Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
CARROLL SR,JAMES E 81) Name
2076 QVERLOOK DRIVE N.E. 82 Streel Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33703
83
84| City F L 85| Zip Code

11. Pursuanl to the provisons ol Sections 6070507 and 607.1508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office of registered agont, or both, in the Stato of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent | am famil-ar with, and accept the: obligatons of, Section 6070505, Florida Statutes.

SIGNATURE

EH-;N-.'«'.."[" i;u- Y f;r.;ili':\' e (NOIE Hogsteren Agen! sigrature reguired when reinstating) DATE
12. QFFICERS ANDY DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl ’ CTbedEE 117TH1LE Tl Change [ Addition
NaME CARROLL SR, JAMES E 1.2 NAME
sertaceriss | 2078 PT OVERLOOK DR, NE 1.3 STHEET ALDRESS
anv-srze 1 ST PETERSBURG, FL 00000 14 CfFY-ST- 2P
TITLE [T oeeete 21 TILE [ Change [ adsition
NAME 22 NAME
SIHEEL ADRESS 2.3 STREET ADDRESS
TIY- ST-2F 2 4 CITY-S§T- 7P
TILE [T DELETE 3TILE [T chenge  [_J Addition
HAME 3.2 NAME
STAEET ADOKESS 3.3 STREET ADDRESS
LTy S0 2 , 34, GITY ST 2P
I I DELETE 41TILE [Jchange 1 Addition
NAME 4 ZNAME
SIREET ADDRESS 4.3 STREET ADDRESS
OTY-S1- 2P 44 CITY - ST-2IP
TILE [T DELETE STINE [J thange T[] Addition
NAME I 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
Y81 2 54CITY-ST- 2P
TILE 7 aecee &1 7I1LE [Jchange (] Additan
NAME £ 7 NAME
STRECT ATDRESS 63 STREET ADDRESS
crv-siae | 64 CITY-5T-2P

14. | do hereby cetify thal the mformation supphed wilh this filng does not guatify for the exemption stated in Section 119.07(3)(#), Florida Statutes | further certify thal the
information indicaled on Lhis annual teporn of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer ar dirgetor of the corporaton o the receiver or Trusloe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)

appears in Block 12 or Bln i changed, or on an attachment with an gddress. ? ]3
SIGNATURE: RCOMRRsLL o797 _8r2038Y

siGNATURE AND TYPED OR PRINTED NAME OF SIGNINCYOWICER OR DIRECTOR




