2005 FOR PROFIT CORPORATION FILED

ANNUAE REPORT ———— May 05,2005 08:00 AM--

E)E?HSNl;JmIlAENT # P01000085109 ecretary of State
MEDUTECH CORPORATION
Principal Place of Business Mailing Addrass T -
1010 SW 46TH AVE 1070 SW 46TH AVE
108 108
R — IR R CUERAIELA
L 05022005 No Chg-P CR2E034 (10/03) -
Do NOT WRITE IN THlS SPAC E 4. FEl Number Applied For
65-1133392 Not Applizable
; ; 8.75 i
5. Certificate of Status Desired jm} ?ee Reqﬁ?gg‘m”a’

6. Name and Address of Current Registered Agent

Y010 aw ao7m ave DO NOT WRITE
1P%?MPANO BEACH, FL 33069 o . IN THIS SPACE

8. The above named antity submits this staterent for the purpose of changing its reg‘ts;tered office of registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tille if applicable. {NQTE Registered Agent signalura required when reinslating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May e In accordance with s. 07.193(2)(b), F.8., the

Due by September 7, 2005 Trust Fund Contributlon. O  Addedto Feas corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS [
TiTLE PT h o
NAME ROSSI, PATRICIO A
STREET ADDAESS | 1010 SW 46TH AVE #108
CTY-§T-2¢ | POMPANO BEACH, FL 33069 LUOND00I3632R
THLE Vs OEA05/05-30151 -020 155.00
NAME ROSSI, PATRICIO A - )

STREET ADDRESS | 1010 SW 46TH AVE #108
CITY-ST-2P POMPANC BEACH, FL 33089

TiTE
NANE

g DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CIy-ST-21IP

TILE

NAME

STREET ADDRESS
CITy.$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as requizad b pler 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changed, or on anattachmsnt-_ an ddress.wj}hall%owered, .
scnarons: . PILICIG  POSS) 5/1105 _sosecse]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone




