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

PROFIT
CORPORATION O e 5. ortram May 01 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P93000082610 (5)
CYCLOTEC MEDICAL INDUSTRIES, INC.

A AR

Principal Place of Businoss Mailing Address
- | 1910 NE MIAMI CT ‘ 1810 MIAMI COURT
= | WIAMI FL 33132 MIAMI FL 33132

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporataed or Qualified
, 11/24/1993
2. Pnnclpal Placa of Busmess 2, liny Address 4. FEI Number Applied For
>~
—1 57t #L INEPOVE 26 IJ € | 650457088 Nol Applicable
ita, A 1 A t I'I' L i
Sulte. Ap1. ¥, el uie. AL €ic. 6. Cerlificate of Status Desired Ll $8.75 Additional

Fee Required

7
ity & Sta sily & Slale B. Election Campaign Financing $5.00 May Bo
_|Z %EK ,H(-J-"" { F L— a ZAJM“" LL 7 F:C—q Trust Fund Contribution D Added 1o I'a-':es

Couhliry Zip Country B. This corporation owes or has paid the current year Intangiple
?4—1 % a 9 ’ 9 El u 5& E] ? '33 f ? _l Lj k‘ Persona?Property Tax duezuﬁz 30. ° cu[__j, Ye);; go
9. Name and Address of Current Reglstered Agent = . Name and Address of New Roglstared Agent

MICHELSON, STEPHEN A 81| Neme /cag(,;m/ SrELHEI A—

1000 QUAYSIDE TERRACE 2 dirass (P.0, Box Number i Ng bl

APT. 1711 Ve V'S A VIS N % 7L

MIAMI FL 33138 83

WPAY 2 Yo ¥, L FL 1335 /7

11, Pursuant to the provisiens of Sections 607.0507 and 6071508, Florida Statules, the above-named cotporation submils this statament for the purpose of changlng ils registered
office or registered a r both, in 1he Stag: lorida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar g of, Section 607 0505, Floriga Slatutes.

SIGNATURE

NOTE Regisiered Agent signature requirod whern rainstanng) DATE

TWGgenl and il apphicabln

12, QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PM [ DELETE 1.1 TITLE Fac mhanue [ Addition | =
NAME MICHELSON, STEPHEN A 12NamE A cH‘ELSo N, STeleer e 3
smeer aporess | 1000 QUAYSIDE TERRACE, #1711 13STREET ADDRESS | 4EE 71 AWl Ll HVERWE &
ITY-5T-2p MIAMI £ vacny-stze | LACIDEAR ML 2 L 333 (¢ e
TIE P [ DELeTe 2V TIE [T change [ Asdition |O
HAME MANNHEIMER, JEFFREY 2.2 NAME
seet aporess | 123 FRANKLIN CORNER RD, 103 23 STREET ADDRESS
ITY-ST- 2P LAWRENCEVILLE NJ . 2 4CITY-5T-2IP
TITLE ¢} X DELETE 31TITLE c P& Change [ Addition
e SAFFER, BRIAN 32NE RoBERT S5- GEIGEA,
sweer apoeess | 77 WINCHIP ROAD sasmectanoness | L2 & BRICKELL AVEAVE - 5:"!'%
oTy-§1-2 SUMMIT NJ oSt | MIAMYE  Ele DF13
TILE L DELETE 41TILE M [J Change [ Addttion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST- 2P
TITLE ] DELETE 511MLE T Change ] Addition
HAME 5.2 NAME

S| smeer apdress 5.3 STREET ADDRESS

= onv-sre 5.4 CITY -§T-2IP

- e CJ ecete B.1TLE [T change  J Agaition

o | HAME 6.2 NAME

©" | STREET ADDRESS .3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP
14. | hareby cenify 1hat the mformalion supplied with this filing doas not qualify Tor the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cenity that the information

indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under aih; that | am an

officer or director of the corporation ar the receiver or owered 10 execute this reporl as required by Chapter 607, Floridg Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or Whmc wi ;
rF -  r T 9 F:T  JEFI.Y "= M%Eﬁao




