FILED
Apr 29, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # L64179

1. Entity Name

MEDTECH LEASING CORPORATION

Principal Place of Businesi o

250 AUSTRALIAN AVENUE
1550 CLEARLAKE CENTRE
WEST PAEM BEACH, FL 33401

I Nic"aitin'g Address W_
250 AUSTRALIAN AVENUE

1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

VAR

2. Principal Place of Bugliess - 3. Maiting Addrass
— e -
Sute, Apt #, et Suite, Apt 4, ele. 04142005  Chg-P CR2E034 (10/03)
City & Stata . o City & State 4. FEl Number Appliad For
65-0185027 Not Applicable
Ze Country ap Couniry 5. Certificate of Stalus Desired [ $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent ]
= - = T | Name

SCHNEIDER, JOHN C. ESQUIRE
250 AUSTRALIAN AVENUE

1550 CLEARLAKE CENTRE
WEST PALM BEACH, FL 33401

Strest Address {P.0, Box Numiber is Not Acceptable)

City

FL | Zip Code

8. The atiove named entify submits this staternent for the purpose of ctigiriging its reglstarsd office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered ager. i : : .

SIGNATURE

Sgnature, tyaed or phnted%n? i;d?@—e?uif agem and il I apphicable.

i [MDTE Registarea Agant signature required when reliatating)

CATE

9. Electon Campaign Financing

EILE NOW!! FEE 1S $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. __ " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 1 Gelats e O omange [ Addition
NAME WISNICKI, JEFFREY NAME
STREETADDRISS | 8741 WENDY LANE S. , STREEY ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL CITY-§T-21P
TILE T O bekee N mme [JChange [ Addition
NAME NAME HOOOON28 2360
L FLELS RLE by § il 1,
STREET ADDRESS STREET ADDRESS & ) I SR o
e i D429 /05-00050-014 150, 00
e o o [ Delete TILE ClChange  [J Addition
hAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2P GIrY-ST-2IP
L T ) o 7 Deloe TinE Ol chenge L Addition
NAME, NANE
SIREET ADDRESS SIREET ADDRESS
CIY-ST- I GITY-5T- 2P
TiILE - o Cloges  § 7me CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
HILE - ) i Ol oeee [ Tt Ol omnge [ Addition
HAME NARE
$TREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2IP

changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the Informatlon supplied with this fikng does not qualify for the exemption stated in Secticn 119.WE35(5, Florida Statutes. | further cerify that the information
indicated on thig report or supplemental report is true and aceurate and that my signature shall have the same legal alk

of tha corporation or the receiver or ffustee empowerdd to ekecute this repor as required by Chapter 60T, Flarlda Statutes, and that my namea appears in Block 10 ¢r Blogk 11 it

i dgrass, with all other like empowered

_la/ o5

ect as if made under oath, that I am an officer or director

TCais

Daptima Phone #




