PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION g | i@;ﬁ‘ Sandra B, Mortham
ANNUAL REFPORT 3 ra s Secretary of State
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DOCUMENT #  P93000052993 (1)

1. Corporation Name

MEDITEXHE, INC.

CIVISION OF CGORPORATIONS
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Principal Place of éusinoss 7Manmg Add?éé*‘ — — .
SO0l 240293

825 SOUTH BAYSHORE DRIVE 625 SOUTH BAYSHORE DRIVE R ol St O L | m LS g Y
SUMTE 1650 SUITE 1650 &E;; gﬁgt"nﬁn O1022--033
WIAMI FL 33131 MIAMI FL 3313t 3. Date SIF\c"o;porated or Gualfed | 3a. Date of Last Heport
N o . 07/20/1993 __05/01/1995
2. Piincipal Place of Business | 2a. Maiing Address 4. FEI Number Applicd For |
21] [ | B ) 593204188 Not Appicabie |
Site, Apl. 4. etc. .., Sute Apl#, e 5. Cenificate of Status Desired O $8.75 Ainlional
E e e ) 27\ o ) Fee Required
City & State | Gity & State 6. Election Gampaign Financing 0 $5.00 may Be
_2;] N ESJ e 'Iry_s_t Fund Contribution Aqded to Fees
rals} ~ Country _Ip ~ Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
N 20| o Florldz Statutes O Yes TRNo
8 T T T T T, Name and Address of New Registered Agent ]
81| Name
MENDELSON. VICYOR H ESQ. 821" Strect Address (P.O. Box Number is Not Acceptable)
3000 TAFT STREET .
HOLLYWOOD FL 3302t 83
84| City FL 85| Zip Code

13 Pirsnant 1o 1he provisons of Sentions 607 0502 and G073 H08, Tonda Staltes, he above-named corporation subimits this statement for the purposo of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
fariliar with, and accept the obligations of, Sectan B07.0505, Florida Statutes.

SIGNATURE _ o . e . e - e e _ -

Slgriature, |y}_:¢l\| o p!infr'd nv:v- w il el gl B A (NOTE Hf-gv::fru, Agent sigrahze rs |‘IIVt'DA\i.j'\E'| r;:\'\:l%'lj_. DATE S
12, T OFFIGERS AND DIFECTONS R R ] ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 ¢
TITLE DV [Joriere 1110 [0 Change B Addion | =
RAME MENDELSON, VICTOR M 15 NAWE 3
swerraooress | 825 SBAYSHORE DR vase wonss it 1S 0 i
CITY-51-21P MIAMI FL i 40Tyl < 3373 ) &
TiLE D [J DELETE 2 tIILE IDC [X Change [ Addition o
NAME MENDELSON, LAURANS 77 NAME
STREET ADIIVESS 825 5 BAYSHORE DR SUITE 1643 23510 a0oRESs |2 # 1S 0
CHy-S1- 2P MIAMI FL 33131 o Rosoresiae
THLE D [} DELETE KRR = DP [ Changz [ Addilion
HAME PAUL, JOSEPH A 37 NAME
STREET ADDRESS 825 S BAYSHORE DR SUITE 1643 33 sireET A0S | > - 16 SO
CITY-§T-2IF MIAMI FL 33131 I I4CIYV-SI-2F | L . )
TILE T [7] DELEIE 4 1TILE - DT‘\/ . [, Change [} Agditioa
NAME ORWOM. TJP, AS. S 42 NAME - Thwen [ Thomas
STREET ADDRLSS 3000 TAFT ST 43 STREFT ADDRESS
CITY-51-2P HOLLYWOOD FL o o stz == 3302\
TITLE [ C1DRLETE 5 1TILE . (W ohang= [ Addition
KAME VETTER, JUDITY 57 HAME —2 e +h
STREET ADDRESS 825 S BAYSHORE DR. STE. 1643 BASTHEET ADDALSS | 3 e |{p 50 S
CITY-§1- 28 MIAMI FL o B T L O L - - R A -1 | o
TILE [] DELETE 6. 1TILF D g . ] Change M Addittea, |
NANE 67 WAk _ lsow @c. >
STREET ADDR:SS £ 3 STREET ATDRFSS meo(g:{gf’['a Ké’f Staeet é_‘\ﬂ
CY-57-20 ) B4CITY-51-2F Ho,j‘b_‘g; el L 33024

£

14. 1 do herehy certiy thal the nformation supplied with this Hlng is volunlarly furnished and does not qualify Tor the Tiption statedi in Section 112.07(3)k), Florida Statutes. | further
cartify that the information indicated on 1his anndal report or supplementa annuzd report is true and accurate and that my signature shall have the same legal effect as if made under
path; that 1 am an officer or dirpelor of the corporation Or The receiver or truslag ernpowered to execute this report as required by Chapter 607, Flarida Stalutes, and thal my name
appears in Block 12 or Blogk 13 it changed, or o1 an attachnient wilh an acddiress.

SIGNATURE: _ VICTOR 1 MENOELEW ‘ﬁﬂ,\% 2N/

ATURE AND TYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ [y e Erio

. T




