FILE NOW: FILING FE

E AFTER MAY 118 $225.00

PROHT Ay i FLORIDA DEPARTMENT OF STATE
CORPORATION igir £ Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 R, o DIVISION OF CORPORATIONS

DOCUMENT #  P94000047226 (3)

e

MEDITEK ANESTHESIA, INC.

Principal Place af Business Mailing Address

825 § BAYSHORE DR 825 § BAYSHORE DR
SUITE 1650 SUITE 1650
F . -
MIAMI FL 33131 MIAMI FL 33131 3. Date incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business I Y Maiing Addross T AT Number ’ Applied For
j21] B D ) o 59-3258437 Not Applicable
Suite. Apl. 4. olc. .y SUlle AL A, e, 5. Cerificale of Status Desired 0 $8.75 Ad<:!iliona|
?ﬂ - 27[ o B Fee Required
City & Stale Gty & State 6. Election Campaign Financing ] $5.00 May Bo
23 8 Trust Fund Conlribution ‘added to Foes
i Zip L Country | 2 . Country 8. This corporation has liability for intangible tax under s 199.032,
';4-] 25:] o 29] - 30J_ ) Florida Statutes ] ves No-
g. Name and Address of Current Registered Agant - - ~ 7 4D, Name and Address of New Registered Agent
81| Name
MENDELSON, WCTOH 82| Streot Address (P.O. Box Numiber is Not Acceplabie)
825 S BAYSHORE DR . -
SUITE 1643 &3
MIAMI FL 33131 sl e

T3, Pursusnt 10 1ho provis one of Soctions 607 0562 and 6071508, Florda Staiutes, he above named corporalion subimits 1his stalement for the purpase of changing fts registered office
or registered agent, or bolh, in the Stale of Flerida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligatons of, Section B0¥.0505, fiorida Statutes.

SIGNATURE _ . . e e e e

Siipiahira, Typort oo priced i Of e fetsradt Bycey 2t I Happdocdd (NOTE - e wred Agert sigra it vehen rensting! B oAt I
12. OF RCERE AND DI G ORg - 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 " | &
TITLE DC [1 DELETE 11 TTLE - ' =iy —abhiGhmsze [ Addion |
NANE MENDELSON, LAURANS 12 KA rh%?gg 195:_" mﬁ?ﬁﬁ.‘:fﬁj;?i 3
swriacss | 825 S BAYSHORE DR SUITE 1650 TSI ROORSS »¥#4200. 00 ) i
CIIY - S1- e MIAMIFL 33931 o 14GiTy-51.1p &
1ME DV [ DELETE 2 1TILE [, Crange [ Addition o
NAME MENDELSON, VICTOR 22NAME
STREET ADDRESS 825 S BAYSHORE DR SUITE 1643 2asweet anvress | —7 4 |50
CITY-5T-2P MIAMI FL 33131 24CTY-51- 0P ]
TTLE pp [F DELETE IIME [J Change  [] Addition
NANE PAUL, JOSEPH A 37 NibE
STREET ADDRESS 825 S BAYSHORE DR SUITE 1650 33 SIHEF ADDRESS
CITy-s1-2p MAMIFL33tt  Qoaeowveseae | - )
TILE VT L DELETE S1IF Y - Y] Cnange L] Addition
NAME IRWIN, THOMAS S 47 NAME
STREET ADORESS 825 S BAYSHORE DR SUITE 1643 st asss |- # 1S5S0
CITY - 5T- 2P MAMIFL3313T  Mesoresiee |
TILE 8 [) DELELE 5 1TIILE [ Change [} Addition
NAME VETTER JUDITH 5.2 NAME
STREE] ADDRESS 825 S. BAYSHORE DR 1650 53 STREET ADDRESS
CilY- §7-2P MIAMI FL 33131 - B A N ] ) Y
TIME - Cjonee Y6 1mms ) . L1 Change ﬂ.‘\ddi!ioﬁnng_
NANIE 62 NaME W2 '(\AE,\’JDMJ T i %
STREET ADORESS £3 STRCFT ADDRESS 19 okt S heet h
CiY-ST-2F - BACNY-S1-2P )LU{AM}DQQ& ]_‘47)____3302 |

axg

94, Tdo herehy cerity that the information suppliod with this fling is voluntarily furnished and does not gualfy for the nption stated in Saction 112.07{3)(k). Florida Statutes. | furthar
certify that the information indicated on this annua’ report ar supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath;: that + am an officer o director of the corporation or the recever or Trustes empowered to execule this report as requirgd Dy Chapter 807, Floridia Statutes; and that my name
appears in Block 12 or B 13 if changed, or on an attachrient with an address

SIGNATURE: - Vol o, MeNpeLson ‘”’l‘o b (Begpay- 7y

* SIGNATURE AND TYPEO OR PRINTED NAME OF SKiNING OFFICEA OR DIRECTOR ale




