SECOND NOTICE: CORPORATION WILL BE DISSCLVED 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

DOCUMENT #

4. Corporation Name

P95000039767
MEDTEK, INCORPORATED

Principal Place of Business

71120 GLEN EAGLE DRIVE

MIAMI LAKES FL 33014-6512

Mailing Address

7120 GLEN EAGLE DRIVE
MIAMI LAKES FL 330146512

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90010 018 ***558.75

A

WA

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

05/18/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21] 126} 650582339 Not Applicable

Suite, Apt, #, stc.

22]

2—.,[ - .. -

Suite, ApL. #, etc.

. Certificate of Status Desired

e pinmr— @0 REQUITO D |

$8.75 Additional

City & State

City & State

28]

. Election Campaign Financing

Trust Fund Contribution

O

$5.00 MayBe
Added to Fees

Zip Country

2] 20]

. This corporation owes the current year

Intangible Personal Property.

D Yes No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

CRAWFORD, ROBERT H
7120 GLEN EAGLE DRIVE
MIAMI LAKES FL 33014-6512

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84{ city

FL

55"{ Zip Code

11, Pursuant to the provisions of sections 607.0502 and §07.1508, Florida Stalutes,

the above-namad corporation submits this statement for the purposa of changing its registered

offica or registered agent, or both, in the State of Flotida. Suc change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famliar with, and acce| Hheropugal‘pns of, pectigh607.
SIGNATURE ©_| Qi

505, Florida Statutes.

7/3/97

Slgnature, typed or printed name of mgistaa'aqem and mﬁ it applicatks. {NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D { Y pELETE 11 TILE [ change [ Addiion
NAME CRAWFORD, ROBERT H 12 NAME
sTReeT aporess | 7120 GLEN EAGLE DRIVE 13 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL. 33014-6512 14 CITY-ST-ZIP
TITLE [J oeeere 21TME [ change [ ] Addition
NAME 22 NAME
" $TREETADDRESS 2.3 STREET ADDRESS ¢
CITY-ST-2IP ) 24 CITY-ST.ZIP T T )
TME [ oereTe 34 TALE L] change [} Addiion
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CTY-ST.ZP 34 CTYSTZP
TITLE [ Joeete 41TME U] change [ Additon
NAME 32 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P 44 CITYSTZIP
TLE [ oreere 51TE [ change [ addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-STZP 5.4 CITY-STZP
TITLE [ JoeeTe BATIE [ change [ ] Acition
NaME | 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
cmvsrap - 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ~_ RS Gl

lorida Statutes; and that my name appears

Jor—Fel Y797

=i

Maovutime Phvano #

CR2E034 (5/99)



