FILED

ANNUAL REPORT

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

PROFIT
CORPORATION

1999

FLORIDA BEPARTMENT-OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90089 050 ***150.00

DOCUMENT # F97000003742

1, Corporation Name

SABRATEK CORPORATION

B I

Principal Place of Business
1629 PRIME CT.. BLDG. 108

Mailing Address
1629 PRIME CT.. BLDG. 100

CRLANDO FL 32803 ORLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 36-3700639 Nat Applicable
— Suite, Apt. #, etc. '2_7| Suite, Apt. #, eic. 5. Gertifcate of Status Desired [ $8Fe7e§R :ﬁiﬁnal
BLLS _ il 1
- City & State City & Statg Nl ™6, Election Campaign Financing O 3500 MayBe |
Zl m Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year Intangible
24 l¥| 29 EI Personal Property Tax. [ ves No
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
B1| Name
MANDELL, ELLIOTY R :
1629 PRIME CT., BLDG. 100 82| Street Address (P.C. Box Number is Not Acceptable}
ORLANDO FL 32i809 23
~1e ~
b BT 84| Cit 85[ Zip Code
.-‘l(’*,“i,' y FL ?

SIGNATURE _ :
Slignatura, typed or printed nama of registered agent and tite f applicable.

v

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1l
office or registered agent, or both, in the State of Florida. Such change was autho
agent. | am familiar with, and accept the abligations of, Section 607.0505. Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appointment as registerad

{NOTE: Registered Agent signalure required when reinstatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TImE CT ] [J DELETE 1ATITLE NED X change [ Addition
NAME PADDA, K. SHAN 12 NAME .
sreeTAporess| 5601 W. HOWARD 13 smreer anoress | B L '\!0("' h S*"_"D“‘S
CTY-ST-2R NILES IL 60714 wervsrze |Skokie , YL . 6007k
TME C {7 DELETE 21 TMLE c A O VP Kchange [ Addition
NAME LEVITAS, DORAN C 22 NAME ! .
streetaooress| 5601 W. HOWARD 23sTeet noRess (<€ | 14 NDT’H'\ St Llovs
STy ST-ZP NILES L 60714 . vamesrze | Skokie Tl 60076
|- me D — - - XDELETE ATmE D . - OChange [ Addtion
s HODES, SCOTT 2 Lovtman W am
stReeToRess| 5601 W, HOWARD . 7 sastreraooress | "B AL NO"‘*‘\'\ St. hlous
arv.stae | NILES IL 60714 worvsrr | Skeokle LM . booTl
mE D . [ DELETE 44TME T TKcCnange [ Atdition
NAME LAMPERT, MIKE 4 2NAME Lam‘) g‘-’\‘ \ M Q ("k .
srreeTaopress| 3601 W, HOWARD aastreeraooress | G LA Nox—’r\-\ St lowis
erv.st-ze | NILES IL 60714 P werstze | Skekie TV . L0OTL
e P W& 517TILE F ' ClChangs 3 Addition
e RASTOGI, ANIL K PHD. s2wae Holden Steve = .
srreeTacoress| 5601 W, HOWARD sastreeraooress | B ALY L%V)‘\’\ St. ours
CITY-5T-2ZIP NILES IL 60714 Ty 54 CTY-ST-ZP SkOk; . .IL . Lol ‘p
TME v QSQELETE 61 TITLE L [JChange X Addition
e JORDAN, ALAN E s2ne Jecowtz, Paul .
sreetaooress| 5601 W. HOWARD sasmeerworess| Z11 | Nocth Stolows
amv-srze. ) NLES IL 60714 sorestze | Skokie , X b, bODTL ©

14. | hereby certify that the information supplied
indicated-on this annual reporte
officer or director of the

rstbplemental
pefioration or the faed

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
artnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

e smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
n an address, with all other like empowered.

712 -99 EY¥7? 720-2400
Data

. 009674

CR2E(034.(11/98)

Daytime Phone #



