FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P96000082631 ecretary of State
1. Entity Name 04-24-2003 90151 036 ***150.00
MEDTECH SUPPLIER, INC.
Principal Place of Business Mailing Address 2
4152 PINEWOOD LANE 4152 PINEWCOD LANE
WESTON FL 3333 WESTON FL 2333 1 l Ul 785
. - S MR G A
2. Principal Place of Business 3. Mailing Address

/002 PiES LoulEVARD

Suile. Apt. #, ets. C a5 Suite, Apt. ¥ etc. [J CHECK HERE (F MAKING CHANGES

& State . o City & State 4. FEI Number Applied For
&1t S AOKE )ﬂl LIES s « 65-0699580 Not Applicable
7 - .
Zip > 302 % Country Z[,{ﬁ . Zip Country 5. Certificate of Status Desired | ?g'gil':?:c"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASI:T;J’::;"%GONDALL:IO Street Address (P.O. Box Numbaer is Not Acceptable)

4

WESTON FL 33331:3815™
/// ) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signatura requirsd when rainstating} . - DATE
FILE NOWI!! FEE IS $150.00 : 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TiTLE P [ pelete M [ Change [} Addition
NAME MANTOAN, AGNALDO NAME
STREET ADDRESS 14152 PINEWOOD LANE STREET ADDRESS
arv-st-zp - (WESTON FL 33331 CITY-ST-2IP
TITLE VP [ paleta TITLE [ Change  [C] Addition
NAME MANTOAN, RUTE P NAME
STREET ADDRESS |4152 PINEWOOD LANE STREET ADDRESS
ore-st-2P - CWESTON FL 33334 CITY-S§T-21P

JTME S S =) Dalpte—a—— P -TTLE e = e . [=]-Gharge—— [ Additien-
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-§7-21P CITY-ST-2iP
TILE O Delete TMLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITLE O pelete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the inforrnation
indicated on this report or suppiemental reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee el owered ko executa this 1 as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre Dwered.

SIGNAL ‘_ VZ REQUIRE AQA/J'L‘D'O MMJUQ[//7/O.3\ @5}[) 9131’6:2/? .

SIGNATURE D D\PHIN‘I‘ED NAME OF SIGNING QFFICER OR DIRECTOR Data Gaytimas Phans #

SIGNATURE:

B

CR2E034 (10/02)



