FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortharm
ANNUAL REPORT

Socretary of State
DIVISION QF CORPORATIONS

1996 {OF CORPORATIONS
DOCUMENT # L5372 (8)

1. Corporation Name

MEDITEK-WINTER PARK, INC.

| ]

Principal Place of Business Mailing Address

MR

000 1340206

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE e e ) o P D I Ve
SUITE 1650 SUITE 1650 .D:.u"lﬂ'e:.""?E gioze—-03a
MIAM) FL 33131 MIAMI FL 33131 _ wwd GO0, 00 —
Date Incorporated or Qualified 3a. Date of Last Report
e ~ 02/28/19%0 J _ 05/01/1995
2. Principal Place of Businoss __%a. Malling Address 4, FEI Number Applied For
21 el 553011386 - | Not Applicable
Suite, Apt. #, etc. Siiite, Apt. . el 5. Certificate ot Status Desired [ $8'75 Ado"itional
EI o o 23‘] S o Fee Required
City & Stale | Ciy & State 6. Election Campaign Financing Cl $5.00 May Be
23] ) e Trust Fung Contsibution _"Added to Fees
Zip . Country A | Geuntry 8. This corporation has liability for intangitle tax under s 199,032,
2“1 2 ] BOJ Florida Statutes [ ves Mo
9. Name and Address e iame ar tered. T
81| Name
MENDELSON: WCTDR H ESQ 82| Stroet Address (P.O. Box Number is Not Acceptable)
3000 TAFT STREET Lo
HOLLYWOOD Ft. 33021 83
84| Cty FL las Zip Cade

1. Pursuant 1o 176 praisions of Soctians 607 0502 and 607. 1508, Florda Stalutes, 1ho above named comporation submits This statement for the purpase of changing fis registered cfiice |
or registered agent, or both, in the State of Florida. Such change was avthorized by the corporalion’s board of drectors. | hereby accepl the appointment as registered agent. | am
familiar with, and accepl the obl.gations of, Scclion 607 0005, Florida Statutes -

SIGNATURE | . ) e B R i o . o e

Slgaature, ypeed o printed nanw ol sgistoesd agirn a0 e it appl cabh NOTE - Fogrstures Agent Sagnal s rexpuiee G whe s reistationg' TATE
12, - COFFIGERS ANDDRECTORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE DC [ DELETE IR B crangs [ Addilion
N MENDELSON, LAUTANS 12 e > | avrans
STREET ADDRESS 825 S BAYSHORE DR #6845 13STEL ADDRESS | =D 1 [ LS O
OY-$1- 2P MIAMI FL o - vov-s-zr | =2 33131
TITLE DvP [ DELETE 2 tTITLE [ Change [ ] Addition
NAME PAUL, JOSEPH 22 NAWE
STREET ADORESS 825 S BAYSHORE DR #6845 2aswitraoceess | =2 # 150
CIY- ST-2P MIAMI FL o o aoyesize |2 33131 o -
TE DVT L] DELETE 3L DTV B Change B, Addiion
WA IRWIN, THOMAS 32 HAME
STREET ADDRESS 3000 TAFT ST. 33 STREFT ACDRESS
oITY-st-2p HOLLYWOODFL Raowsee [~ 33021
TILE [ C1 DeLETE 41TIME B, Change [ Addition
RAME VETTER, JUDITH 47 NAME
SIREET ADDRESS 825 5. BAYSHORE DR #6845 sssmcer s | =2 #0650
oY 81- D MIAMI FL B wonvsie = 33131
TITLE DV [ DELETE 5 1TILE mChange ] Addition
NAME MENDELSON,VICTOR H. 5.3 NAME
STREEL) ADDRESS 825 S.BAYSHORE DR #1650 53 STREET AUDAESS .
CIrY- 612 HOLLYWOOD FtL o  Esaemesiae | =2 VAam AL 23131 "Wfiﬁ
it [ 1 DELETE 6. 1TILE D ] [ Chagge d
NAME 62 NaME e ndelsoo, 2R ék\x
STREET ADDRFSS B3 STREFT ADDRESS
CHTY-ST-2P §aCY-1-2F ﬁiﬁ%{fﬂ%g}( SX’L 2202 1 g\l’)

14. | do heraby certify thal the information supplied with this fiing is voluntarity furnished and does not gualify for the extmption stated in Section 118.07(3)(k}, Florida Statutes, | furlber
cartify that the information indicated on this annual report or supplementa’ annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that 1 am an offtoer o cireglor of the corporalion or he receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk I changed, or on an attachment with an address.

SIGNATURE: _ vicoR | MEmEsa Yhe {46 Gu\3y I35

‘SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Dae Dol Flcn 4

CR2E034 (12/95)




