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

PROFIT FLORIDA DEPARTMENT OF STATE .
onceva o May 06 1998 8:00am
ANNUAL REPORT Secretary of State
1998 OIVISION OF CORPORATIONS S ecretal ’ Of State
DOCUMENT # P94000084555 (9)
MEDITECH PLUS, INC.
[ GOCR AT RN SR
2821 SW 132 AVE P.O. BOX 654306
MIAMI FL 33175 MIAMI FL 332654306
us us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphad For
21 26 650588333 Naot Applicable
Suite, Apt #, alc. Suile, Apt. #, etc. " $8.75 Adciional
';'2'1 ;l 5. Cenificate of Status Desired [:I Fee Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
;3"] ;1 Trust Fund Condribution ] Added lo Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangibie
—ZTI 25 ;l 30 Personal Propeanty Tax due June 30. [ Yes [Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HOFFMAN, ESTHER 61) Name
2021 S.W. 132ND AVENUE 82| Strest Addrese (P.O. Box Number is Not Acceptabie)
MIAM! FL 33175
a3
64| City FL ]ss] Zip Coda

11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutaes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accep! the obhgations of, Saction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S
Slgndtune, typed ofF prited name of regiclerad agont and bile if 8pplicatie {NOTE Registerad Ageni sipnalute required when ranstating} DATE
12 OFFICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
L DP ] DELETE 11 TmE [JChange ] Addition
NANE HOFFMAN, ESTHER 1.2 HAME
srecTaporess | 2021 S.W. 132ND AVENUE 1.3 STAEET ADDRESS
oITy-S1-29 MIAMI FL 33175 14 CITY-§T- 29
THLE [ DELETE 2ATITE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1- 21P 240iy-sT-210
e [T DELETE 31 THLE [ thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITy-ST-2Ip 34.CITY-ST-2F
TITLE T DELETE 43 TMLE [T Ehange ~ T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cNy-$1-2¢9 AACIFY-ST-2IP
TME [T oELETE STTILE Ul Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
THLE [ ELETE 6.1 TINLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTy-$1-2F BACITY-5T1- 2P
14. | hareby centify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes. [ further certify that the information

r supplemantal annual raport s true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an

indicated on this annual rg| | o
ion or 1he receiver or trusleo empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or diractor of the,
Block 12 or Block 13 g'ch

—

g wm/ %/ﬂﬁ/f D dp5-208-200F

— . e e N N

SIGNATURE:




