_ FILED
. " 2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000029426 Freny 035-04-2005 90166 032 ***150.00

1. Entity Name
MEDITECH PRODUCTS OF PALM BEACH, INC.

Principal Place of Business Mailing Address

12691 165TH RD. 12691 165TH RD. [ - 50047418

JUPITER, FL 33478 IUMTER, FL 33478

Suite, Apt. #, etc. Suite, Apl, # etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0995243 Not Applicable
- Zip Country Zip Country s, Centificate of Status Desired O gi':il‘:‘:’;ﬁo“a'
6. Name and Address of Currant Registorad Agent 7. Name and Addreas of New Registerad Agent
Nama
SAUERBERG, ERIC M ESQ.
200 VILLAGE SQUARE CROSSING Street Address (P.O. Box Number is Not Acceptable)
#102
PALM BEACH GARDENS, FL 33410
City FL I Zip Cade

8. The above named entity submits this statement lor the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

e T Ues -‘.,“‘.,1,_,

SIGNATURE
Signature, typed of pricted name of registerad agent and tite  app¥cable. {NOTE: Registared Agent signaturs required when rsinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete TIE [ Change 3 Acdiion
NAME SEVOSTIANOV, VICTOR NAME
STREET ADDAESS | 200 VILLAGE SQUARE CROSSING #102 STREET ADDRESS
CITY-5T-21p PALM BEACH GARDENS, FL 33410 CITY-ST-21P
TILE D O Delete IME [¥ Change [ Addition
RAME CHRPA, THOMAS HAME
STREET ADDRESS | 200 VILLAGE SQUARE CROSSING #102 swerroess (RG] 165 TH "Ro4D
emv-sT2¢ | PALM BEACH GARDENS, FL 33410 avstze (Tl TER, L 3378
TINE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
TmE O3 Delete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP eIy ST IR
TnE [ Delete mE [ Change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oify-ST1-2P CrTY-ST-2IP
TME O Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-21P CITY-ST-2IP

12. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver grPystea empowered o execule Ihis report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an allachman! wi addressawith all other like empowered.
- ZOZ'OS S4f-Fo¥-4ooh,

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Prone §




