FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORP;‘C?R’FEHON " ~ x FLORIDA DEPARTMENT OF STATE F eb 1 9 1 99 7 8 O Oa,m

Sandra B. Mortham
ANMNUAL REPORT

1997 ecreary of State B S C Cl‘etal'y Of State

DOCUMENT # P93000019537 (8)

1. Corporahon Narme

VITECH MEDICAL, INC.

Principal Place of Business Mailing Address |MH"!‘“

4508 LB MCLEOD RD P O BOX 30850
STEF ORLANDO FL 328536576
ORALANDO FL 32011
8, Dats Incorporated or Qualified | 3a. Date of Last Repor
. 03/05/1993 06/12/1996
2. Principal Place of Buginess 2a. Mailing Address | 4. FEV Number , : ) Applied For
21] 28] BO3170015 | [Not Applicable
Suite, Apt #, e Sune, Apt. #, elc. L ' 38_75 Additional
2 ;ﬂ 5. Certrrfcate of Status Desired ] Feo Required
Ciy & State City & State 8. Elaction Campaign Financing . $5.00 May Be
(23] ] 28] Trust Fund Contribution 0O " “added to Fees
Zp Country Zp Country 8. This corporation has liability for intgafible tax under 5. 199,032,
_z_i-IA, . 25 29 30 Florida Stalutes es [ No
| 9 Nameand Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
GRIGAS, STEPHEN P. Bl Nams | |
4506 LB MCLEOD RD 82| Sveet Address (P.O. Box Number is Fiot Acoepiable)
SUITEF ‘ ‘
ORLANDO FL 32811 B .
B4 City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above:named corporation submits this statement for the pur| e of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (9/96)

SIGNATURE _ i

Do wrtas Ty o parieced e o ey slond agent and litle If appheable (NOTE: Reg stared Agent signature raquired when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e T PASD LT DELETE 11TIRE [T Change Wn—]
HEME GRIGGS, STEPHEN P. 12 NAME ' :
sveeTaoness | 4508 LB, MCLEOD ROAD STE F 1.3 STREET ADDRESS | o
orv st-oe | ORLANDO FL 14iTy-ST-2P , I/, t
L 311) ] DELETE 2ATITLE _ L] Change lion
NME IRISH, REBECCA R. 22 NAME ' '
steeet anontss | 4808 LB, MCLEOD ROAD STE F 2.5 STREET ADDAESS ' ‘
or-s-ze | ORCANDD FL 2 4ENY-5T- 29 &E’/
TiLE [T bELETE 31TLE o L} Change Addition
NAME 3.2 HAME '
STREET ADDRESS 3.3 STREET ADDRESS
LIy - §1- 2P ‘ 34, CI1Y-57-2P -
TIILE [T DELETE 41TIILE - - - L change [ Addition
NAME 4 2 NAME . ‘ ' '
STREET ADDHESS 43 STREET ADDRESS
CIy-$1- 72 44 CITY-§T-2P .
TilLE L] oELete 5.1 TITLE ' [TChange LY Addition
NAME 5.2 NAME '
SIREET ADIRESS 5.3 STREET ADDRESS
CITY- §T- 2P ' 54CITY-$F- 2P , .
I [T oeuere 61 TITLE [T Change ] Addition
NARE £.2 NAME '
STREE! ADDRESS 6.3 STAEET ADDRESS
GiTy-SE 2P 6.4 CITY-5T-2P .
14, [ do hereby cestity that the information supphed wath this ifing does not quality for the exemption statad in Section 119.07(3)(i}, Florida Statutes. { further cerlify that the

infermation indicated on this annugkrmporl or supplemenial annual report Is e and accurate gnd that my sighature shall have the same legat effect as if made under oath; that
| am an officer or director of mraﬁon or the receiver of trustee, d o axecut s report as required by Chapter 507, Florida Statutes; and that my name -
Bogress. :

ALY
PN
on

" b cponsw-ans
ebe C% R + :%ﬂ‘ Date . Daytimo Phone #




