2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT #L64179

1. Enlity Name

MEDTECH LEASING CORPORATICN

Principat Place of Business

THE MONTECITO- SUITE 801
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

Mailing Address

THE MONTECITO- SUITE 801 N I
616 CLEARWATER PARK ROAD . '
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt: #, elc.

ecretary of State

04-24-2008 90094 018 ***150.00

e

S

SCHNEIDER, JOHN C. ESQUIRE
THE MONTECITO- SUITE 801
616 CLEARWATER PARK ROAD
WEST PALM BEACH, FL 33401

03252008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number Applied For
65-0185027 Not Applicable
7in Country Zip Country o » i - $8.75 additional
TR A e S ' “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address {P.O. Box Num

ber is Not Acceptable)

City

FL I Zip Code

L1

the obligations of registered agent,

SIGNATURE

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with,'and accept

Sigratuie, typed or pinted name of registersn agenl ana e Il applicabla

(NOTE' Hegisrerac Agent signaturd required whan reinstatng|

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME WISNICKI, JEFFREY NAME

STREET ADDRESS | 8741 WENDY LANE S. STREET ADDAESS

CITy-ST-21P WEST PALM BEACH, FL cITy-ST-2Ip

TILE 3 oelete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P- Giry-S1-21p

TITLE ‘ O Oelele TIE ' ) . [ Change — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

GITY-5T-2P CrTy-ST-2IP )

TITLE [ Delate TILE ] Change (7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

TITLE [ pelate TLE [C Change [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-ST-ZP

ME [ elete TN £ Change - [ Acdition
NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receaiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10or Block 11 if
changed. or on an attachment with an 755. with all other like empowered.

PSS

tfsgfes

Daytime Phone #

-
/A
SIGNAVUR’ AWPEDH“RINTED NAME OF SIGNING DFFICER DR DIREGTOR
'l "4

N




