SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

'FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90002 046 ***550.00

DOCUMENT #

1. Corporation Name

P9300008261 0
CYCLOTEC MEDICAL INDUSTRIES, INC.

Principal Place of Business
4871 NW 65TH AVE

Mailing Addrass
4871 NW 65TH AVE

AR

LAUDERHILL FL 33319 LAUDERHILL FL 33319
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
11/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| o 1 . .65:0457988 - . [ Not Appiicable -

Suite, Apt. # etc

.

Suite, Apt. #, eic.
27]

D $8 75 Additionat

5. Certificate of Status Desired Fee Required

2] ]

City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 5] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

29] 30

DNO

Intangible Personal Property. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MICHELSON, STEPHEN A
4871 NW 65TH AVE

X

LAUDERHILL FL 33319

"W e M ELSor, SEPKERL

82 Streyt‘\f{e_s?(Pf). Box wer is N Acce;gleg_:é A"‘d 5’

83

EE)

“ L ADER M L L —

FL

“2g 7

office or registetdfiggent,
agent. | am 4

SIGNATURE _J/ f_,/

11. Pursuant to the provisions of sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corpora!:on submits this statement for the purpose of changing its registered !
g State of Florida. Such chapge was authorized by the corporation’s board of directors. | hegdby accept the appointment as registered

bllgatuons of, section 6 505 Flonda Statutes.
(D 2)x #LICHET (O

S0 -79

q ARG b aﬂd fitle rrappiu:a ( DTE Reg|stemc Agent signature raquired wher reinstating) DATE &
12. v OFFICERS AND DIRECTORS 13. ADDITIONSIdHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE M D DELETE 1.1 TITLE D Change D Addtion L
NAME MICHELSON, STEPHEN A 12NAME 2
sreeTaoress | 4871 NW 65TH AVE 1.3 STREET ADDRESS L
CITY-5T-ZP LAUDERHILL FL 33319 _ 14 CITYST-2P g
THLE P EBELETE 21TIMLE [ change [ addiion -
NAME MANNHEIMER, JEFFREY 2.2 NAME -
streeTacoress | 123 FRANKLIN CORNER RD, 103 2.3 STREET ADDRESS =
CITY.STZIP LAWRENCEVILLE NJ 24 CITY-ST-2P =
TME c. ' DX oELeTE 31TME [ change L Addition =
NAME GEIGER, ROBERT S 32 NAME =
streeTanoress | 1428 BRICKELL AVE 5TH FLOOR 3 STREET ADDRESS
CITY-ST-ZIP MAIMI FL 33131 14 CITY-ST-ZIP _
TmE [ petete 44TMLE [ ] change [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS _
CITY-ST-ZIP 4.4 CITY-ST-2IP _—
TME [l oeLeTe 51TIME [ ] change [] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZtP E
Tme {JoeLete 8.1 TITLE [ ] change L_J Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-5T-2P

indicated on this annual repgrt or supplg
an officer or director of t g
in Block 12 or Black 1 v,

,/%: .

14. | hereby cemf% that the information supplled with 1h|s filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
Ll and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Fighida Statutes; and tha

ddress

STE e A wreteLion)

y name appears

-2o 7‘? ¥ 70 £330

Data Paytime Phona #



