2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P95000039767 - Secretary of State
1. Entity Name 01-10-2003 90046 031 ***158.75
MEDTEK, INCORPORATED
Principal Place of Business Mailing Address
7120 GLEN EAGLE DRIVE 7120 GLEN EAGLE DRIVE EATAA U B AL
MIAMI LAKES FL 330146512 MIAMI LAKES FL 330146512
I N TG GBI EHWA R
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0582339 Not Applicable
P Country zp Country 5. Certificate of Status Desired @ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marme

CRAWFORD, ROBERT H
7120 GLEN EAGLE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES FL 330146512

- City FL Zip Code

8. The above f;rgned entity submits this statement for the purpese of changing its registeged office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iof

the obligat}ﬁered agent.
siGnATURE —___] r//"‘/V sd ‘ é&j/l“/ 200 -

S\'gnalur&. typed ar printed name of registered agent and titls it applicable. I (NOTE: Hsgls\wad Agent signature required when rainstating} CATE

FILE NOW!!! FEE IS $150.00 ) N ‘

Atter May 1, 2003 Fee will be §550.00 | oo oS 0y 55,00 way 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDBITIONS fCHANGES TC OFFICERS AND DIRECTORS 1N 11
TImE D O delete TITLE O change [ Adaition
HAME CRAWFORD, ROBERT H HAME
streer anoress | 7120 GLEN EAGLE DRIVE STREET ADDRESS
civ-st-2p [MIAMI LAKES FL 33014-6512 GITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-7IP CITY-ST-2IP
THLE —— - e - - . [Cloelgte ... J e [[] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2IP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-1IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CiTY-ST-2IP
TITLE : O Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-$1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with g!l other like empowered.,
SIGNATURE? __KIAN/AT R fE T 6Jowroo - pTEFL/Y 7Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIREGTOR Dale Daytime Phone +

CR2EQ34 (10/02)



