FILED

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

CORPORATION FLORIDA DEPARTUENT OF STATE Apr 30 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

(2)

1998 Secretary of State

DOCUMENT # 334106

MED TEK SOUTHEAST INC

OO

Principal Place of Business Mailing Address

P O BOX 12062 P O BOX 12862
ST PETERSBURG FL 2073 ST PETERSBURG FL 33733 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
E— _ 08/21/1968
2. Frincipal of Businass ng Address 4, I Number Applied For
] e Te K Soct eacl Jl:f 0 156 RE 2 59-1217476 s Not Applicabie
ite, Apl_#, & Sdile, Apl. #, etc. . B . 8.75 Additlonal
E]%')? &1‘ o\rm‘ OOK DR CT E E]E l 9 ': LA 5. Certificate of Status Desired Ol Foe Required
City & Siate City & State 7 8. Election Campaign Financing $5.00 May Be

Added to Fees

28]

Trust Fund Conlribution

Wike F\L

E§T lens

i Courkry Zip Country 8. This corporation owes or has paid the current year Intangible
ml Iia 203 ;‘ 20 3_; ? 3 ? ;] Parsonal Property Tax dug June 30. Oves [dnNo
9. Name and Address of Current Reglsiered Agent 30. Name and Address of New Regisierad Agent

CARROLL SRJAMES E 81| Name

2078 OVERLOOK DRIVE N.E. 82| Street Address (P.O. Box Number is Nol Acceptable)

ST PETERSBURG FL 33703
a8
B4| City FL J:s Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statemaent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appoingment as registgred
agent. | am familiar with, and accept the obhgations ol. Section 607

=

14, ! heraby certi

SIGNATURE:

SIGNATURE _
Bignaige, harr DT Thgldarnd &0 11 Arad it 1| ARpl. abie {NOTE Regratered Agent signalure required when reinstating) DATE

12, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE PD [T oewere 1.1 TITLE [] Crange L] Addition
NAME CARROLL SR, JAMES E 1.2 NAME
staeer anoess | 2078 PT OVERLOOK DR, NE 1.3 STREET ADDRESS
ov.size | ST PETERSBURG, FL.00008 33703 aCiY-ST-2p
TLE [T pecere 21TILE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
QITY-ST- 2P 2. 4 CiTY -ST- 2P
TLE 7 DELETE 31 FILE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-2IP 3.4 CITY-ST-2IP
TMLE ] OELETE 41 IHLE [ change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
Ty -51-21P 44 CiTY- ST-2iP
TME [T OELETE S1TILE [ Change  L_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2P 54 CITY- ST-7IP
TITLE L oewete 6.1 TILE T Change L] Addition
NAME 6.2 HAME
STREET ADDRESS £.3 STREET ADORESS
CiTy-St-2w 8.4 CITY-5T-2IP

that the informabion supplied with this fing does nol guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplermnentat annhual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or dwector of he corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in
Block 12 or Block 13 it ¢changed, or on an attechment with an addrass

CR2E(34 (10/97)



