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

o

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

———

DOCUMENT #

1. Corporation Name ~

MEDICAL TRADING ASSOCIATES, INC.

(3)

Mailing Address

4906 SW. T2ND AVE,
T 0. Prex 164834

Principat Piace of Business

4906 SW. 72ND AVE.

A-O-BON-152866 T, )+
MIAMI FL 33155 P 0- Box 16 t{g,;l{ MIAMI FL 33155

FILED
Feb 03 1998 8:00am
Secretary of State

PR RR T

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

01/19/1981
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26] h9-2062487 Not Applicabie
Suita, Apt. #, stc. Suite, Apl. fl, elo. iti
P ~—-| I P 6. Cerlificate of Status Desired O $B'75 Additional
22 27 Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trugt Fund Conlribution Addad to Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year [ntangible
?4-] 2_5] 9 ?3;[ Personal Property Tax due June 30. Oves o
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
SHIKANY, WALTER R..JR. 81} Name
4908 s'w 72ND AVE B2| Sireel Addraess (P.O. Box Number is Not Acceptable)
MIAME FL 33155
83
84| Cily FL 85| Zip Code

agent. | am familiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, florida Statutes. the above-named corporation submits this statement for the purpose of changing its registorod
office or registered ageni, or bolh, in the Stale of Hlorida, Such chaﬂge was authofized by the corporation’s board of dirsciors. | hereby accepl iha appointment as registerod

SIGNATURE

Signature, typed or prirted naino of registered agent and tlle Il applicablo (NQTE: Heg.stered Agant signature redqured whan re nstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE 1] T OELETE TATTE [ Change L] Addifion | g
HAME SHIKANY, WALTER R JR 12 NAME §
ser appniss | 4008 SW 72 AVENUE 1.3 STREET ADDRESS &
GITY-5T1-2IP MIAMI FL 00000 1ACITY-S§1.2IP &
TLE sD [J oELETE 21 TITLE [T change 1 Addition |
HAME SHIKANY, TERRY R 1.2 NAME
smeerapoess | 4006 SW 72 AVENUE 23 STAEET ADDRESS
CITY-ST-21P MIAMI FL 00000 7 4CY-S1-2F -
TITLE [ DELETE 31NTLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2P 44 CITY-§1- 2P
TITLE | T & 1TITLE [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 COY-§T-7ip
TINLE T DELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-S1-2P 5.4 CITY- §1- 2P
TIMLE ] DECETE 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET AUDRESS
CITY-§1-2P £.4 CITY-51-2IP

indicated on this annual repon or supplomental annual reporl is true and accurate a
officer or director of the corporatio
Biock 12 or Block 13

r tha receiver or lrusleg pawEta
E—7 Lt e X

rF Sr. TS FL JBRI .Y _m

14. | hersby cert&ig that the intormation supplied wilh this filing dogs nol qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
| that my signature shall have the same legal effect as if made under oath; thal | am an
his roport as required by Chapler 607, Florida Statutes; and that my name appoars in




