FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION i 4 : Sandra B. Mortharm
ANNUAL REPORT i f ..._ Secretary of State
1996 o DIVISION OF CORFORATIONS
DOCUMENT #  P94000047228 (9)
1. Corporation Nama
MEDITEK-GWINNET, INC.
Pricgipal Place of Businass T _Rﬂ;llm_g_i_\zlalg"\s TToTmmmm | H_l_l”!l’ ”I ‘Im I‘I“ |I"| III" |Im‘l_|l .I |” lll‘l “lll ”Il‘ "“ I"'
825 S BAYSHORE DR 825 § BAYSHORE DR OO0 1 540200
— b ) —— I F13
SUITE 1643 SUITE 1643 *EE;;S&BDBG plnee-03s
MIAM) FL 33131 MIAMI FL 33131 5. Tosle Incorporated or Oualfied | 3a. Dt of Last Fioparn ™ ™
o - 06/20/1994 ) 05/01/1995
2. Principa! Place of Business | 28. Maling Address 4. FEI Number Applied For
T - T 533258168 Not Appicabile
Suite, Apt. #, elc. ., Suite Apt 4§, eto. §. Certificate of Status Desired [ $8.75 Acditiona
2 S < S S Fee Required
City & State | COny & Stale 6. Election Campaign Financing $5.00 May Be
23 T o Trust Fund Contrbution Added to Fees
Zp - Country L 21 __ Gountry 8. This corporation has liahility for inlangible tax under s 199,032,
24 |5 29} 30] Florida Stalutes [ Ves MNO
| 9. Namo and Address of Current Reglstered Agent 17 "5 Name and Address of New Registered Agent
81| Name
MENDELSON, VICTOR 82| Street Address (P.O. Box Number is Not Acceptable)
825 S BAYSHORE DR .
SUITE 1643 83
MIAM' FL 33131 84| ity R FL "55| Zip Code

11, Pursuant {o the provisions of Sochons 607.0502 and 607.1508, Flanida Statutes, the above named corsoration submils this statement for 1he purpose of changing its regisiorod ofee
or registerad agent, or both, in the State ol Florida. Such change was aJtherized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE _ . i - . I L e e e e e e+ s L
Sigruiture, bt 0 praitea navie ef ayi-ionsd i ed e o gl Al (REITE FRaGintones § AQe Nt Sl ras e tnc WHED Iinetr i i DAE

2 CFCERSANDDIREGIORS T s ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 17

TITLE bC [1oaE 1ATILE Bcnange ] Addition

NAME MENDELEON, LAURANS 10 NAMS

STREET ADDRESS 825 S BAYSHORE DR SUITE 1643 tasiperanvnss | —= 4 1L S0

cTy-§T-21p MAMEFL 33134 Homeste | N

TILE DV [ DELETE 2 1TILE [A Change  [] Addition

NAME MENDELEON, ICTOR 22 NAME

STREE? ADDRESS 825 S BAYSHORE DR SUITE 16843 23 STREET ADDRESS |~ #1650

cITY-51-2P MIAMI FL 33131 - . Z4CTY-§1-21p ‘ P

TITLE DP [C1DELETE 3 1T0LE [ Cnange ] Addition

NAME PAUL, JOSEPH A 32 NAME

STREET ADDRESS 825 S BAYSHORE DR SUITE 1643 33 SIRLET ADIRESS --f’l (50

CIRY-ST-21F CMAMVRLES3T o Nasomesrze |

TILLE DNT [ OfLETE 4ATINE 'DTV [A Crange [ Additien

NAME IRWIN, THOMAS S 4.2 NAME

STREET ADDRESS 825 S BAYSHORE DR SUITE #1650 4.3 STREET ADDRESS

CITY-ST-2IP MAMIFL331G 42CNY-Sr P

TINE S [ DfLEs § 1TILE [[] Caange m_ Addition

NAME VETTER, JUDITH £.2 NAME

STREET ADDRESS 825 S.BAYSHORE DR 53 STREET ADDRESS | =7 {50

CITY-§1- 2P _MIAMIFL 33131 54CIY-SL-2P | ~3

TITLE (] DELETL 6 17IILE D {1 Cuange [ AodltiorKy =

NAME 62 RN (Y\e.ndjj 5640, 5, A \-.:

STREET ADURESS sasTarrankess | & 00 TV e St-heek g&?

CiY-51-2 e Rssesiae __A:\ou&{woubﬂ 2024 o P~ ]

14. 1 do hereby cartify thal the information supplicd wilh this filng is volunlaery furnished and does not qualify for the exemplion stated in Seclion 119.07(3)(k), Florida States. { further

cerlify that the information indicated on this annual reparl or supplamental annual report is tiue and accurate and thal my signature shall have the same legal efiect as it made under
oath; that | am an offlicer or diragtor of the corporalion or the receiver o trustee empowered 10 sxecute this report as required by Chapter 607, Flonida Statutes; and that my name
appaars in Black 12 or Bl f changed, or on an allachent with an address

SIGNATURE: ...\~ VICTOR M. MEYOEL SN ‘H’Z‘f{% . (.3.’4). 37{1'/74}4/

NTEG NAME OF SIGNING OFFICER OR DIRECTOR Dhzy

CR2E034 (12/95)




