FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION . _‘ - Sandra B. Morlham
ANNUAL REPORT : : f Socrctary of Sate

HVISION OF CORPORATIONS

1996 & i
P92000011874 (4)

DOCUMENT #

1. Corporation Name

MEDITEKACOT. INC.

| e

Principal Place of Businoss Mailing Address

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE

SUITE 1650 SUITE 1650
MIAMI FL 33131 MIAM 131
IFL3 3. Date Incorporated or Qualified | 3a. Date of Last Report
S o _ 12/15/1992 05/01/1995
| 2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbear Applied For
21] - |zl . ) 59-3163891 Not Applicablo
Suite, Apl. 4, elc. | Suite, Apt. #, elc. 5. Centificate of Status Desired O $8.75 Add.iﬂona'!
E;] ) 27 l - B ] _ Fee Required
Gity & State | City & State 6. Eloction Campaign Financing $5.00 May Be
EI 23k Trust Fund Contribution O Added to Fess
Zip Coundry Fgl] Country 8. This corporation has liability for intangible tax under s 199.032,
——‘l — . . -
24 25| loo) 30| Florida Stalutes 0O ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Namg
MENDELSON, WCTOR H ESQ. 82| Streot Address (P.O. Box Number is Not Acceptable)
3000 TAFT STREET
HOLLYWQOD FL 33021 83
84| City FL 85 ‘ Zip Code

17, Pursuent 1o the provisions of Scotons B07.0502 and 6071508, Tianda Siatules, the above-named corporatian submits his statement for the purpose of changing its registered office
or registerad agent, or bolh, in the Stato of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
{amiliar with, and accept the obligations of, Section 6070505, Horida Statutes.

SIGNATURE . IO . ) . e e N
Sigmatre ,'l'd o franbend mmv ?f rogislenad age dch_i.tjm "f“,",,"l‘at""’ NOTE Fliags At gignaturg respired whar reirstatic gt DATE /La-

12, OFFICERS AND DIRECTORS T3 ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %

TITLE (18 [JCELETE L1TILE R Change [ Addiion [~

NAME MENDELSON, LAURANS M 12 g 3

STREET ADDRESS 825 S BAYSHORE DR #643 1 3SIREET ADDRESS ajﬁ 25D &

GITY-SI-2IP MIAM! FL 33131 o Y acmreseze &

nne DpP [ DELETE 2 1TILE _ _ _ [0} Ghange [T} Additon >

Hevte PAUL,JOSEPH 22t [OO001sE40sSa9

STREET ADDRESS 825 S.BAYSHORE DR 650 2.3 STHEE | ADURESS -05/28/36--01022--033

Y- S1-2P MIAMI FL 33131 o Nyt *5**4800- 0o

TILE DIV (] DELETE 31TMLE DTv [ Crange T Asition

NANE IRWIN THOMAS 32 NAME

STREET ADDRESS 3000 TAFT STREET 33 STHEFT ADDRESS

G512 HOLLYWOOD FL 33131  Msaowsine |9 3302\

TILE S I DELETE 4 1TME . Chenge  [J Addition

N VOTYER SMITH e > Vedler, Tud th ®

STRELT ADDRESS 825 S.BAYSHORE DR #1650 4.3 SIRELT ADDRESS

CITy-81-2 MIAMI FL 33131 44TNY-5-71

TILE Dy [7] DELEIE 5 1 TIILE [J Changz  [] Addition

NAME MENDELSONMVICTOR 57 NAME

STHEET ADDRESS 825 S.BAYSHORE DR #1650 5.3 SIREET ADDRESS

CiTY-ST-2P MIAMI FL 33131 i o 54 CITY-5T-2P . % 5,

TIMLE (I DELESE 6.1 TNLF D R [ Change AdGItifE ™

NAME £.2 NANE T\’\G(\(’{ﬂﬁon), 2”& "}:,

STREET ADDRESS BISHELADRSS | 2 hno <T@, SMi @

CITY- 51-2IP 64 CTY-5]. 2P /jgl wool! F 23021

14. 1 dio heroby gerfify that the information suppled with this Tiing is vohintarily funtished and does not qualiy for the
Gertify thal the inforciation indicated on this annual repor or supplemental annual report is true and accurate and that

oath; that | am

appears in Block 12 or Blog]

SIGNATUR

an officer or i

VicToR | MENDELSHN

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING DFFICER DR DIRECTOR

emplon slated in Section 119.07(3}k), Florida Stalutes. | further

my signature shall have the same legal effect as if made under
tpr of the carporation or the recelver or trustee empowered to execute this repont as required by Ghapter 807, Fonda Statules;
changed, or gnean attachment with an address,

and that my name

w (Z)379- 1]

Draytinie Proce B




