FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 “’"’ik I ORIDA DEPARTMENT OF STATE M a 1 4 1 99 8 8 . OO am
CORPORATION LW AS Sandra B, Mortham Yy :
b ANNUAL REPORT "j Secretary ol State S t f St t
ki 1998 ¥ o DIVISION OF CORPORATIONS ceretal )’ O alc
T 1. Corporalion Name P93000023690 (9)
L DEL-TECH MEDICAL, INC.
+ Principal Place of Busingss — T Waiing Addioss - lll"ll" ||| l|||| ||m|||“ "”l"“"l"l "Ill mll |“|| m‘l II" ||||
1N LAKEVIEW DR 1946 NW B5TH DR,
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33074
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifiad
= 2. Principal Place of Eju_y_-ws ST 2a. Mailing Address 4. FEI Numnber Applied For
bl /9¥€ ___fj & fﬁ?@f B - 650400465 Not Applicable
: Suite, ApL. #, eic. Suite, Apt #, otc. - ] $8.75 Additional
27| 5. Cerlificate af Stalus Desired a Fas Foquired
Ciiw 8 State T AT City & State 8. Election Campaign Financing $5.00 Ma
. . K y Be
23] &A#ﬁ S\/ﬂf/ﬂ"@ﬁﬂ (4] 7 Trust Fund Gontibution U Added to Fees
Zip Country a1 Country 8. This corporation awes or has paid the current year Intangible
2_4} 3‘3 0 7 /_ 25 Jés\ o 7391” o 30] Parsonal Praperty Tax due June 30. COves ONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
DRAPKIN, DOROTHY 81| Name
11311 LAKEVIEW DR B2| Street Address (P.O. Box Number is Nol Acceptable)
: CORAL SPRINGS FL 33071
83
84| City FL ]as Zip Code
1. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalules, the above-named carporation submits this slaternent for tha purpose of changing its registered
office or reglstered agrnt, or boly, in the State of flonda Such change was aulhorized by the corporation's board of directors. | hereby aceepl the appointment as registarsd
- agent | am familiar with, and accepl the obhgations ol, Seclion G07.0605, Florida Statutes
SIGNATURE e . . . )
5'0"‘"“'_';';‘('(‘4 ’j’ﬂl! NVt 4 fugpe-tonest gl and Wle ¢ 2 il {NOTI - Rigislared Agent signature reysitad when reinslating) DATE .c.
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TITE D [T DELETE 1 TNLE 1 change [ Addition g
NAME DRAPKIN, DOROTHY 12 NAME §
sweeTaooness | 11311 LAKEVIEW DR 13 STREFT ALIDRESS a
CHTY-§T-21P CORAL SPRINGS FL 33071 o 140Y-§T- 7 o
TITLE [J ofiete 2.4 TITLF [Jchange T[] Addition (O
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADORESS
CITY- 8T 2iP . R 2. 4CITY-8T-2IP
e 7 peLeTe A110LE "L Change ] Additian
i HAME 37 NAME
STREET ADIMESS 33 STREET ADDRESS
CITY-ST-2IP L 34 CITY-51-71P
THILE [T DeLete 41TTLE LJ change T Addition
HAME 4 2 NAME
STREET ADDRE S5 4 3 STREET AUDRESS
CITY- 51+ ZiP L o 44 CITY-§T-29
LE 7 DELETE 51 TITLE {J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1-21P e 5.4 §ITY-51- 2P
TMLE T oELETE 6.1 TITLE “[change  [1 Adéition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-21P 64LIY-ST-2IP

14, { hereby certifz hal the informatan supphed with 1his fiing daos nol quaity for the exemption slaled in Seclion 119.07(3)0), Flonga Statules. | urther cerlily that the information
indicated on this annual report oc supplomental annaal report is true and acourate and that my signature shiall have the same legal eflect ais If made under oath; that | am an
officer or director of the corporagion or the teceiver or ustoe empowered 10 exaecute Lhis report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed i onan attachement with angaddress.
. ‘4 2 vy J;
) - » /__ ~
’% lﬁw,é-w g P tQ 5(?

QIRENATIIRE:




