SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED ';
MOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .

o PROFIT FLORIDA DEPARTMENT OF STATE st:p 079t 1 999 fsé(t) Otam
RPORATION : Katherine Hairis ecretary o ate
ANNUAL REPORT % Secratary of State 09-07-1999 95;)078 031 ***550.00

1999 %y |
OCUMENT # 857416,
MEDIPLEX CONSTRUGTION CO., INC.

DIVISION OF CORPORATIONS

LT

icipal Place of Business Mailing Address
1 CEDAR STREET 110 CEDAR STREET
TE %0 SUITE #90
LLESLEY MA 02181 WELLESLEY MA (2151 DO NOT WRITE IN THIS SPACE
us ’ 3. Date Incorporated or Qualified
08/12/1983
2rincipal Place of Business 2a, Mailing Address 4. FE| Number Applied For
26 04-2799849 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ' it
Sulto, Apt. #, etc Sulte, Apt. # ete 5. Certificate of Status Desired |:| $8.75 Add_mona'
m Fea Required
Sity & State City & State 6. Election Campaign Financing $5.00 Mmay Be
El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cormporation owes the current year
—z;l _2;\ i ;\ Intangible Personal Property. [:l Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number is Not A tabl
RSN T |
1200 S. PINE ISLAND ROAD reet Addreas (P.0. Bex Nurber & Not Acceptable)
PLANTATION FL 33324 a3
84] City FL 85{ Zip Code

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, section §07.0505, Fiorida Statutes.

NATURE

Signature, typed or printed name of registered agent and fitle if applicable. {NQTE: Regis Agent sig) required whan it OATE 8
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 12 | @
DiP ) eLeTE 11TITLE [ Ghange [ ] Addtion | =
GOSMAN, ABRAHAM 1.2 NAME §
aooress | 513 COUNTY ROAD 14 STREET ADDRESS w
sTzP WEST PALM BEACH FL 33480 14 CITY-ST-2P g
v [ pecere 2:Tme [ chenge [ Adaition
SHERWIN, JONATHAN S. 23 NAME
maooress | 197 FIRST AVENUE 2.3 STREET ADDRESS
2P NEEDHAM MA 02194 24 CITYST-ZP
v [ oeLete 34 TMLE ] change (] Addition
JACOBS, FREDERIC H. 32NAME
manoress | 197 FIRST AVENUE 33 STREET ADDRESS
STZP NEEDHAM MA 02194 14 CITY.ST-ZIP
T [_]oeeere 4ATILE [ change [ addiion
LEATHERS, FREDERICK 42 NAME
Taooress | 110 CEDAR STREET 4.3 $TREET ADDRESS
2P WESLLESLEY MA 02181 44 CITY.STZP
(1 ceere 51 TITLE . [ ] change [ Addiion
5.2 NAME
TADDRESS 53 STREET ADDRESS
Tz 5.4 CITY-ST-ZIP
[ JoeLete 61TME [ change [ ] Adition
6.2 NAME
T ADDRESS §.3 STREET ADDRESS
2P §.4 CITY.ST-2PP

heraby certify that the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the infoermation

ndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am

n officer or director of the corporation or the iver or trustes empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears
cddr

SNATURE: ; ' o7 IRIEZERe | _ o




