FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000072060 (5)

1. Corporation Name

MEDITEK-PALMS, INC.

MAY 118 $225.00

EE AFTER

-

‘_ £ FLORIDA DEPARTRENT OF STATE
%‘ Sandra B. Mortham

; Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Place of Business S Ma_i\-mzl ;_i\ddress
825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1850 SUITE 1650
MIAMI FL 33131 MIAMI FL 33131 ..
3. Date Incorpgrated or Qualified 1 3a. Date of Last Report
- o ~10/18/1993 05/01/1895 |
2. Principal Place of Businoss _za. Mailing Address 4. FEI Number Applied For
21 [26] 59-3258435 Not Applicable
Sulte, Apt. #, ete. | Sute. Anl . ete. 5. Cerlificale of Status Desired 0 $8.75 Additional
—a 27] ) o . Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
E[ 23] Trust Fund Contribution B Added to Fees
Zip Country | P _ Country €. This corporation has liability for intangible tax under s 199.032,
m 25 29] 3 ] _ Florida Stetutes O ves [BNo
9. Name and Address of Current Reglistered Agent 10. Name snd Address of New Reglistered Agent
81| Name
MENDELSON. WCTOH H ESQ. 82| Street Address (P.0. Box Number is Not Acceptable)
3000 TAFT STREEY . i
HOLLYWOOD FL 33021 83
84| Gy FL B5| Zip Cade

13, Pursuant 15 the provisions of Sections BO7.0502 and 6071508, Florida Stalutes, the above named corparation submits this slatement Tor the purpose of changing its registered office
or registered agent, o7 bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of direciors. | herely accept the appointment as ragistered agent. | am
farniliar with, and accept the abligations of, Section B0¥.0505, Fiosida Statutes

SIGNATURE _ . . e e e e . A [ I -
Shgature. tyood o prnited ndne of rn‘g.EFr-w'uxi aggorit and lihc © apyh a!_h i INOTE Ragistered Agosit signa’iuee recu red when rwws_':)nlmgV DATE fn‘-

12, T ornceRsANDDIRECIORS T H 8. - ALIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TiLE e L] CELETE 1ATNLE R cnange O Agsition |~

NAME MENDELSON, LAURANS 12 MAME 3

SIREET ADORESS 825 S BAYSHORE DR SUITE 1643 1.3 STREEY ADDRESS _74*’] SO &

¢y -ST- 2 MIAM! FL 33131 N . 14CTY-S1- 20 - &

TIMLE PD [] DELETE 2 1TTLE DP [)23 Change  [R.Additon | ©

NAME JOSEPH, PAUL A 29 NAME

siectaniess | 825 5 BAYSHORE DR SUITE 1643 astweer onness | —> # 1050

CiTY-1-7 MIAMI FL aecnt-s12e = 33134

TILE DTV [ DELETE 3 11ILE DTV C#Cnange ] Addition

HAME IRWIN, THOMAS § 1.2 KAME

STREET ADDRESS 3000 TAFY STREET 43 STHEET ADDRESS

CITY-5T-2IP HOLLYWOOD FL 33021 M asoavsiae 1omooolis4an=iol |

TITLE v [} DELETE 4 1TITLE "[]5."'284"35‘““131[@2""0@}“‘799 [0 Addition

NAME MENDELSON, VICTOR 42 NAME s#%4 300, 00

STHEET ADDRESS 825 S. BAYSHORE DR #1650 43 STHELT AJDRESS

CT¥-S1-7P MIAMI FL 33131 . _ . Qaacmy-ST-ap _

TITLE [ DELEIE 5 1 TITLE g . [ Change [ Addrion

NAME 57 NANE Uety ex, ,j,u.,ol v " .

STREET ADORESS sasrer aciess | 928 G- amsh ot Db # 50

oIry-S1-2p BATTY-ST-2Ip nigmy | 33131 (‘@

TILE [ DELEIE & 1TMLF D . [ Ghange [K] Aﬁ%on‘

NAME £ 2 NaME me naelson , %r;c A

STREET ADDRESS sasner s | 3p0D okt Street b

O §1- 21 e e . sramstze | Hplluwood AL 32020

14, | do horeby certify that the informatio plied with 1his fing is voluntarily Turnshed and does not gualify Tor the eanption statéd in Saction 112.07(3)(K}, Florida Statutes. | further

centify that the information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or Trustee empowered 10 execule tnis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Black #3 if changed, or on an altachment with an address

SIGNATURE: . 52 e 2 H_MEUD
FERRINTE D NAME OF SIGNING OFFICER OR DIRECTOR i

SIGNATURE ATD




