FILED

_ FILE NOW: FILING FEE AFTER MAY 18T IS

7 PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CCRPORATIONS

May 07 1998 8:00am
Secretary of State

o5
DOCUMENT # P94000047226 (3)

MEDITEK ANESTHESIA, INC. += 119

RN AT O

Principal Place of Business Malling Address

825 § BAYSHORE DR 777 S. FLAGLER DRIVE
SUME 1650 SUITE 1201E
MIAMI FL 33101 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2S¢ S guspyaunr A ) 250 5. pusheaude AL 59-3268437 Not Applicable

Suite, Apt. #, etc.

22] 9+4h  Feoo

Suite, Apt. #, etc

7| G Feeort

$8.75 Additional
Fea Required

O

6. Certificate of Status Desirod

City & State City & State

wl cavs PAM BeyeH Fe

0] copsr fFm BeeH, £

$5.00 May Be
Addad to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Counlry 2ip Couniry 8. This corporation owes or has paid the cayent year Intaqgible
Mqa} 2_51 m 33", ol m Personal Property Tax due June 30. Hﬁ Yes &lo
9. Namoe and Address of Current Reglstared Agsnt 10. Name and Addrees of New Registered AGont ‘
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

e

SIGNATURE _

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the sbave-named corporation submits this slatemant for the purpose of changing its registerad
office of registered agent, or both, in the State of Florida Such change wasg aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and arcap the abligalions of, Section 607.0505, Florida Stalutes.

Slmulm;ﬂm;aﬂ:g-;;mvagm}lwu;u tta it ai;71|-rlru>n;l';|‘|m* (NOTE Raopistered Agent signature roquited whan reinsiatng) DATE F::.
12. . OF I ICERS AND DIRECTORS A - 13}an & A%D{j:ﬁNSﬁHANGE; TO OFFICERS AND [%RCE"?TO% 2
TTLE 11 - \ o nge =
e MENDELGON, LAURANS w - LE g png T 3
sreeraooness | 825 8 BAYSHORE DR SUITE 1650 13 sTREET ADDRESS | 25 ¢ SF/’%WM}J E, ?»4( Froor 8
oTY-ST-20 MIAM FL 33131 vacr-si-ze | dexy, A &
e P T viLete 21TITLE etleso hange Addition | O
WANE PAUL, JOSEPH A 22 MAME JosY . Pl
smeeTaooness | 825 8 BAYSHORE DR SUITE 1850 23STREE1ADORESS | PSE> &, S HtA ) AE, s/ Fene
Ciy-§1-20 "J‘P'AI.S. FL 33131 Fa 2acnvstae | cepSy  Joem B0, £ :'5"76/ Vi
Tne ELETE 31TLE ST Change dition
e SHAW. PAUL ANDREW v 2N ii%’%@v I
sweevavoness | 777 8. FLAGLER DRIVE ISREN0ESS (RS0 S, fyIntA i AUE, WA fear
CITY-S1-21P WEST PALM BEACH FL 33401 A wuon-s-2e  lgmts Aot Bk, Lo 33 4dy
TITLE CFO I;@]ELETE 43 THLE ' U Change [T Adgtion
HAME SHAW, PAUL ANDREW 4.2 RAME
smeeranoeess | 777 8. FLAGLER DRIVE 43STREET ADDRESS
CiTy-S1-2Ip WEST PALM BEACH FL 33401 L4CITY-§1- 7P P A
TIRLE U] DELETE §1TILE VreES /(_' Fo o T change P}ncﬁlim
NAME 5.2 RAME PO 7 e
STREET ADDRESS 53 STREET ADDRESS ;)5)%’%5— PUSTHOC Y A, 9 o
CiNy-ST- 2P ssenvstop |\ LegsT7 Pt BeridH, A 37 Y0 A
TMLE L] DELETE 61 TIME o7 . ] Change Wﬂdﬂim
Hae 62Nt AAverS T, Haepind, T2
STREET ADDRESS SISINETADIRESS | 2502 5. Ausrndunind g, 9t Feoot
CITY-ST-2IP 64 CITY-5T-2IP (T e Benl, i Y0}

14. | hereby carlity that the information supplied with this tiling does not qualify fot

Block 12 or Biock 13 it changedd, or on an attachment with an addrass.

SIGNATURE: ,_~

e A TIIOE AN TwDEN An

indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; thal 1 am an
otticer or dhiractor of the corporation of 1ho roceivor oF trustee empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

AN e e Ykl

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

5¢)-4%2 776

P TI———




