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

PROFIT rﬁ" i e FLORIDA DEPARTMENT OF STATE
CORPORATION mf‘.‘ Sandra B. Martham
ANNUAL REPORTY v } 5 Secretary of State

DIVISICN OF CORPORATIONS

- SO Wy “_':“':

DOCUMENT #  P93000052052 (6)

1. Corporation Nanie

MEDITEK THERAPY, INC.

VAR

Principal Place of Busingss N Meuhn-g ,!\rjdregé,m
825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1650 SUITE 1650
MIAMI FL 33131 MIAMI FL 3310 ]
3. Pate incorporated or Qualified 3a. Date of Last Report
) o _ ~ 07/26/1993 05/01/1995
2. Principal Place of Businoss P_‘{a. Maling Address 4. FEI Number Applied For
[EI o ?"GJ . » ; R 65’0438078 . Not Ap;)licable'
Sute, APt 4, ele. L, Sule ADLA et 5. Certifcale of Status Desied [ $8.75 dditional
E[ 271 Fee Required
City & State | Cily & State 6. Elaclion Campaign Financing 0 $5.00 May Be
?:;I s zﬂl e Trust Fund Contribution Added 1o Faes
| Zp ___ Country Ll dp __ Country 8. This corporation has liability for intangible: tax under s 199.032,
24] 25 ] 29] ] 30] Florida Statutss O ves Na
9. Name and Address of Current Reglstered Agent T T ol Wame and Address of New Rogistered Agent
Bi| Name
MENDELSON, VICTOR H ESQ. 82| Stroet Address PO, Box Number 15 Not Acapiabial
3000 TAFT STREET
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0602 and 6071508, Fiovida Statios, 1he ahave-named corporalion sabmis this staternam for e purpose of changing its registered office
or registersd agent, or both, in the State o Florida. Such change was authorizedl by the corporalion’s board of directors, | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ ... , . . e 5 B I o I
Shgrakug, ty K‘d.ﬂ' prntect narw of rg_g-x!erg:ﬁ el av\\J'L(k_ ‘rarﬂ.;d-w € o NOTE Figindered Agent gy il vl -wr}af{:.(e=r-stdlurg; DATE ﬁ
12. OFfICERS AND DIRFCTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 15 o
TITLE [ DELEYE 1 1TTF _ —~ [ Ghange [ Addivon |+
Dv SO0 1 24022 T
A MENDELSON, VICTOR H. H 2 Nt 528/ 60125038 3
. ¥ b ] .
STREET ADDRESS 625 S.BAYSHORE DR 1650 1.3 STREFT ATDRESS " #; 48001, 00 el ]
CiTy-51- 2P MIAMI FL 33131 j P TR R
TITLE DC [J DELETE ZAWILE [] Chang: [ Addiion [©
HAME MENDELSON, LAURANS 2288
STREET ADDRESS 825 S BAYSHORE DR SUITE 1850 2 3STRIT1 ADDRESS
CHTY-S1.71p MIAMI FL 33131 - N BN ) -
TITLE DpP [JDELENE 3 1TILE BAl Change ] Addition
RAME PAUL, JOSEPH A 37 NAME N
STREFT ADDRESS 825 § BAYSHORE DR SUITE 1843 33 STHEET A0RESs | =7 1@ SO
CHY-ST-2p MIAMI FL 33131 o I R
L DVT [} DECETE 4 1TIE DTv K Change g Aduition
NAME IRWIN, THOMAS S 43 NAME
STREET ADDRESS 3000 TAFT ST 43 STREET ADDRESS
oIy -51-21p HOLLYWOODFL o saciv-size |2 3302 |
TITLE S [ DECEIE 51 HIE B Change [} Addition
NAME VETTER, JUDITH 57 NAME
STREET ADDRESS 825 S BAYSHORE DR., STE 1843 sysiseet aoorrss | =2 # 1050
CITY-ST-217 MAMIFL o Lsaovsae |~ 3313 S
TITLE [ BELetE 6 1TMF %) . (] change B Addition P
: delson), Gv >
NAME 6.2 NN Menaé\so s, bE E“:n
STREET ADRESS essiceranss | A000 Taf+ Siheet QE"
CiTY-S1-2F o o CLsgomesiae AQlL%MQ& il- 2352
14. | do hereby cerify tha! the information supplied wilh this filng is voluntarily Turnished and doas not qualfy for the exekption stated in Section 112.07(3)k), Florida Statutes. 1 furlher

certify that the information inclicated an this annua’ roport or supplomental annual reporl is true and aceurale and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapter BOT, Florida Stalutes; and that my narme
appears in Block 12 or B 13 if changed, or on an anachmeq_{ with an address.

SIGNATURE; VICTOR M MENDELSON ‘A7bl46 o (S'PJD)??%’/’/??{

{INTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

“"SIONATUHE AND TYPED




