ks,

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDTEL HEALTH GROUP, INC.

P96000072880 (3)

Principal Place of Business

12000 BISCAYNE BLVD.. STE. 709
MIAMI FL 33181

Mailing Address

MIAMI FL 33181

12000 BISCAYNE BLVD.. STE. 703

FILED
May 01 1998 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/03/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2 20] 650754513 Not Applicable
Suite, Apt. #, olc, Suite, Apt. #, elc .
uite, Ap b P ° 8. Certificate of Status Desired O $8 75 Addltional
22 z_l] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
23 E Trust Fund Centribution Added 1o Feas
Zip Country L Ip Country 8. This corporation owes or has paid the current year Intangible
;;] ;E] 2;] E] Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
GALBUT, HOWARD N 81| Name
L
999 WASHINGTON AVE. 82| Street Address {P.0. Box Number is Not Acceplable)
MIAM! BEACH FL 33139
B3
84| City FL Jis Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing its registered
oflice or registered agoni, or both, in the State of Florida, Such changg was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

agent. | am familiar with, and accepit the obligateins of, Section 607 0505, Florida Statutes.

SIGNATURE _ S

Signalwe. typsd o (viriled nare of rogrelived agent and bile | apphcatile {NOTE Registerad Aganl signalure requirec when remstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
HTLE DPST TJoeett 11 TITLE [ Change [ Addition |2
NAME BALDOR, DANIEL 1.2 NAME §
sweeraporess | 12000 BISCAYNE BLVD., STE. 703 1.3 STREE! ADDAESS &
CITY-§1-2IP MIAME FL 33181 140Y-ST-2IP 8
TE [ otiete 21 TIMLE [Jchange T Adoition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4 CITY-8T-2IP
e ] pecete 31TNLE [T change ] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CiTY-S1- ZIP 34.01Y-51-2IP
e [T DELETE LA TITLE T 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI1-2% A4 CITY-ST-2IP
TTLE U DECETE 51TLE TFChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§3- 2P 54 CIFY-ST-219
e [T oecere 6.1 TITLE Llchange  [J Addition
HAME 6.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-ST-2IP
14. | hereby certify that tha information supplied with this Hling does nol qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information

indicated on this annual reparl or supplomental annual reporl is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diracior of the corporation of tha receivor or trustae empowered o execute this report 65 required by Chapter 607, Florida Statwtes: and that my name appears in

Block 12 or Block 13 if changod, or on an atlachment with an addrass v
3/ 7 /5% :Zr.w s’

SIGNATURE: _




