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PLEASE REAS ALRINSEIRU ,50 ’
LIMITED 982> FLORIDA DEPARTMENT OF STATE 1
PARTNERSHIP Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # A99000001064
1. Name of Limitad Parinership
Medtech America Management, Ltd. |
oy \ |
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered :
1503 West Smith Street (same) To Do Business in Florida 07/01/99
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number | Applied For
59-3585968 j Not Applicasie
City & State City & State : CERTIFICATE OF STATUS DESIRED ]| |eaiaraninbis vt
Orlando, Florida :
Z Country Zp Country 7a. Capital Contributions as shown on Record: $ 29 7 0 0
32804 USA :
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registerad Agent : $29 700
Name )
FEES:
George F DU Preez 1) Filing Fee(s}: Computed at a rale of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptabe) T o miniru find 106 of $52.50 8nd & maximum of $437.50.
1 503 WeSt Smlth Street 2) Supplemental Fee(s): $88.75 forgmmmm this office, beginning
Suite, Apt. #, Elc. with 1892 calendar year. }
3) Penalty Fee(s): $500 penalty fee for gach vear repor form js delinguent.
- - Note: If the amount enterad in Th is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submlned along with a separate
Orlando FL 32804 and appropriate filing fae.

9. Pursuant o the provisions of sections 20,1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Flcnda submits this statement
tar the purpose of changing its registered office or registered agent, or both, in tha S vida. Such change was authorized by its general partnar(s) | hereby accepl the appointment of registered
agerit. | am familiar with, and accept the obligations of section 192, Florida Stgtutes.

i
SIGNATURE (Registered Agent Accepting Appointment) DATE .
A GENERAL PARTNER TWORPORATMN LIMAED PARTNERSHIP OR OTHER BUSINESS ENTITY
E REGISTERED AN ACTIVE WITH THIS OFFICE. .
- ) . R i
10. Name(s) of General Partner(s) (DoAl\?g‘rreSss:fF'i:%fliiszeégf l\?t?r:%;rs) City, State and Zip Code 10a. Docu‘:r?eli\lrr i}:?rr;b or
- 13 » |
Medtech Corporation of 1503 West Smith Street | Orlando, Florida 32804 | 22-3330816

America, Inc.
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to changé a general partner.

11. 1do hereby cerlify thal the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | release the Divigion of
Corporations from any Eabilty of non-compliance with Sechun 119.07(3)(i} in the event that the information supplied is deemed exempt from public access. { further cetify that the informatian indicated
on this annual reped is true and ac! ame Iagal effects as it made under oath. | further certity thal | am a General Partner of the imited parinership, receiver or

Iruae“mpwﬁéd Techy .s By: Medtech Corporation of Amerlca, Inc.
SIGNATUREBY ¢ DATE

T
7> -
Typed or Printed Name Mg Form George/ﬁ - D u’%z' PreSIdent Telaphone Number '

CR2EQ3% [10v02)



