FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

Cog"?g;\; o FLORIDA DEPARTMENT OF STATE
ATION Sandea B. ortam Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State a ) a
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # ( )
DOCUMET FO97000003742 (O
SABRATEK CORPORATION
Principa) Place of Business Naling Address ”""I””I u’" ’m”'m ||m Ill“ "mm" ”I’”",ml’l ”I“III
1623 PRIME CT.. BLDG. 100 1629 PRIME CT.. BLDG. 100
ORLANDO FL 32803 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
07/18/1997
2_ Principal Piace of Businass 2a. Maillng Address 4. FEl Mumber Applied For
[21] |26] 363700639 Not Applicable
Suite, Apt. #, elc, ite, Apt. #, . iti
=l ulte, At #, gic Suite. Apt. #, et 5. Cerlificate of Status Desired || _$8'75 Additional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 'zFI Trust Fund Cantribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘a El _ g! ;‘ Personal Property Tax due June 30. [ 1Yes [ No
9. Naw&_iﬂd Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANDELL, ELLIOTT R 81) Name
1629 PRIME CT-- BLDG. 100 82| Street Address (P.O. Bax Nurnber is Not Acceptable) L
ORLANDO FL 32809 e
83
84 City FL las‘ Zip Code

11. Pursuant lo the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ¢r 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 ragistered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuse, typed or printed name of registered agent and htfe i apphcable. (NQOTE, Registared Agent signature reguirad when reinsiating) DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YiILE CT [ DELETE 11 TITLE 1 Change ] Addition
NAME PADDA, K. SHAN 1.2 NAME
smeer aporess | 56071 W. HOWARD 13 STREET ADDRESS
GiTY-ST- 2P NILES IL 80714 14 CITY-5T- 2P
TMLE [ L DELETE Z1TILE [ Tchenge [_] Addition
NAME LEVITAS, DORAN C 2.2 NAME
street aporess | 5601 W. HOWARD 23 STREET ADDRESS
CITY-§T- 2P NILES K 60714 2.4CITY-ST-2P
TITLE D L] peLETe ATTNLE [TChange [ Additic
NAME HODES, SCOTT 32 NAME
srreeT aopness | 560H W. HOWARD 33 STREET ADDRESS
CITY-51-2IP NILES IL 60714 34.CIY-5T-2ip
TIE D [ DELERE 41 TIEE [ICrange LI Addition
NAME LAMPERT, MIKE 4 2 NAME
stReeT aporess | 5601 W. HOWARD 4.3 STREET ADDAESS
CiTY-ST-2P NILES IL 60714 44 GTY-51-ZP
THLE P [ petere 5.1 TALE [ change ] Addition
NAME RASTOGI, ANIL K PH.D. 52 NAME
sTReer AoDRess | 5601 W. HOWARD 5.3 STREET ADDAESS
CITY-S7- 2P NILES IL 60714 5.4 CITY -ST-ZIP
TITLE v ) [T oELETE 6.1 TITLE [T Change [ Addition
NAME JORDAN, ALAN E 6.2 NAME
staeer aoress | 5601 W. HOWARD I 6.3 $TAEET ADDRESS
CITY-5T- 2P NILES IL 60714 64 CITY - 5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information
indicated on this annual report or supplemental annugkfeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that ] am an

officer or direclor of the corporation or the recetver gf trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gilachfdnt with an agigdress
elIrNATIIRE: Ty V43 WiRED )/?/?g (TN a5 ol

CR2E034 (10/97)



