FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PRCHT
+ CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sandra B Mostnan
Secretary of State
DIVISION OF CORPORATIONS

.
. S
i 1

DOCUMENT #

1. Corporation Name

VITECH MEDICAL, INC.

P93000019537 (8)

Principal Place of Businass KMol ng Address

4506 LB MGLEOD RD P O BOX 536576
STEF ORLANDO FL 32853
ORLANDO FL 32811

2. Principal Place of Business 2a. Maing Addrese

O

3. Dater Incorporated or Cualihed

03/05/1993

4. TE NOmber

Ji

3a. Date of Last Report
02/10/1995

Applied Far

28]

21 o s ) 59-3170915 | Mot Acpiicaio |
Suite, Apt. &, ¢, Apl A, et i i
Ve, APL %, el L, Sulte APt e 5. Cerificate of Status Desired O $8.75 aaditiona
22 B | 27,1,,,,,,,, Fee Raquired
Crty & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added 1o Fees

Zip i Gountry 777|p
25

9. Name and A

7 COUFT[ry
E

23
24]

Iress of Current Registered Agent

8. This Gorporation has hability for intangible tax under 5 199.032.
Florida Statutes [ ves OINa

Namgggg_{\_ggggs“ ol New Registerad Agent

Street Address (P70, Box Number is Not AcCeplatie:

B1] Nz:F‘ue
GRIGGS, STEPHEN P. -
4506 LB MCLEOD RD
SUITE F 83
ORLANDO FL 32811 aes

1. Pursuant ta the provisions of Sections 6
or ragistarad agant, or both, in the Siat
famiiar with, and azcept the abligithens o, St

by thier Gorporaty sy’

S

'.fhs_:"a_sch::-Elmzavn(ed 'éz'-rporamn subrmits this statament for the purpose of char Qing its registered off os

FL ]as i 21p Code

board of deactns. | herelsy accept tne appontment as registered agent. [ an:

SIGNATURE . » . :

Begran r Bypwd G e g ow Pt L dg e (R EOT R TP DAt
12, ¢ B EE ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12
TiLE PASD [ DEERE 1 1ILF [] Change @ Addihion
NAME GRIGGS, STEPHEN P. 19 AL
STREET ADORESS 4506 LB. MCLEOD ROAD STE F 13 SIREED ADER 55
CTr-§7-2p ORLANDO FL . e s | SR ]
TLE STD [T 0ELETE 2In0E [ Cnange gAddlt;ar
NAME |RISH, REBECCA R. 22 NaME
STREET ADDFESS 4506 L.B. MCLEOD ROAD STE F ZASIRLTADGR
Crv. 5120 ORLANDO FL e Rz b AR
1 7] DECETE 3 N0E [JChange [ Adation
NAVE 30 RAME
SYREE T ADGRESS 37 STRFET ADIRFSS
Ty - §1- 2P . I BTl o
TITiE [} DRCERE 41T [1 Change [ Addhioa
NAME 12 HaME
STREET ADDRESS 43 SIREE) ATERESS
LITY-51-21p i 4401y -51 ap
TiTLE {) DELFTL 5TITLE [ Charige  [] Additon
NAME 52 NAME
STREEY ADDRESS 53 STHI T ADDR: 55
Cy-sT-2¢ O L1 HLL S R (R ‘
THLE CIoaETe | TITLE [] Change [ Addtion
RAME £ 2 NAME
STREET ADDRESS 61 SIREE T ADORE 35
CITY-S1- 20 451 P

of ther corpar ation o 19 recei.er f
changel, ar on an attachment _

—

oath; that | am ari officer or d
appears in Block 12 or Block

SIGNATURE:

14. | do hereby certfy that the informatan SLID(!|\{;‘{\;(\TT"‘/H\I:‘S filng 15 valantanly furmisheed and does not qualfy for the examption stated m Section 1 19.0713)ik}, Fiorida Statutes ) fudnier
certify that tne information ndicated onthis & nua! tpand o supp cental annual repact is frue ancl acoarate and lnat
eeccut

My signature shail hive the sarme legal effect as if made Lundor

e this repant as required by Ghapter 607, Fluncla Statutes; and that My name:

CR2EQ34 (12/95)




