07211999-90012-031-$550.00-3550.00

AMOUNT DUE ON UR BEFORE 1H99: 350 IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

g oar ue

25

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000011061

4

SINGER ISLAND FL 33404

AMERTEK MEDICAL, INC. ‘
Principal Place of Business Malling Address
2655 NORTH OCEAN DAIVE 2655 NORTH OCEAN DRIVE

SINGER [SLAND FL 33404

e

T

FILED
Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90012 031 ***550.00

———

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifled

: (121041998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Agplied For
2 % (p5- OG0T DIHD Not Applicable
Sulte, Apt. #, otc. Sulte, Apt. #, etc. & Cortficata of Siatus Deaired O $§.75 Additional
EL 27 - - - .Fee Required .
City & State - — —Cily & Stale T——~ T — - -~ - T {"g™Eigttion Campaign Financing " $5.00 may Ba
-z‘?l 28 T T ~— Trust Fund-Contrioution 0. Addad to Fees —
Zp Country Zip Country 8. This corporation owas the current year
;] i 28 30 Intengible Pessonal Property. Yas No
9. Name and Addrass of Curvent Registered Apent 10. Name and Address of New Registersd Agent
81 Name
m&?ﬂAﬂm 22} Suest Address (PO, Box Number ig Mot Accaptabla)
CORAL GABLES FL 33134 83
84| City FL Jss ‘ Zip Code
11.  Pursuant to the provisions ol sactions 607.0502 and 607.1508, Florida Stalules, tha above-named corporation submils this statement for the purpose of changing Its registered
office or registered agent, or both, In the Siate of Floriga, Such daan&gowas authorized by tha corporation’s board of directors. t hereby accept the appointmend as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Fiorida Statitas,
SIGNATURE
Figratine, iyped o Frinkad Faie o regiiared sgen and Biie ¥ appicabie. NaTE: 4 Agers sigranurs required when rewataliy DATE &
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS (N 12 o
e PD ‘ Cloeree +1Tme [ changs LJ Additon | =
s WITA, GREGORY D 12 &
sweetaporess | 2855 NORTH OCEAN DRIVE 1.3 STREET ADDRESS w
arvsrze | SINGER ISLAND Fl, 33404 4CTveTZP &
e [ [T oeee 21mMe T crangs L) Addition
NaE TIBBETTS, (RENE C . 22NAME R .
smeeraporess | 2655 NORTH OCEAN DRIVE 23 STREETADORESS &
o e Ty o CL eamy - .= 24 CITY-STZP B
TmE ™ [ oeETE atTme TT cramge [ dation
NAME WIITA, BRUCE E DR. 3ZNAME -
-sTReET AnoRESs | — 2655 NORTH-OCEAN DRIVE e Qa0gTREETADORESS | . R
CITYST2P SINGER ISLAND FL 33404 4 CTYST-2P
™mME CloeeTe WA TME [ change [ Addition
NAME 42ZNAME
STREETADDRESS 43 STREET ADDRESS
cTvsT.2p 4ACITYSTZP -
e OJosere  [sime [ crange 1 aatson
NAME 52 HAME
STREET ADORESS 5.3 $TREET ABDRESS
CITYST.ZP SACITEST-OP
e Joeere §11ME [ crange [ adition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-29 B4 CITYST-2P

14. | hareby certi

LR T,
T mee

REc)

that the information supplied with this filing does nal qualify for tha exemplion stated in section 119.07(3Ki), Florida Staiutes. | furthar certily that tha information

indicated on this annual report or supplementaf annual repon is true and accurate and that my signature shall have the same |
in Block 12 or Block 13 If changed, or on an attachmant with an addrass.

SIGNATURE: SHEW W, RN

| affect as if made under oath; that | am

an officer or director of tha corporation or the receivar or tnustee ampowared to axecute this report as required by Chapler sofﬁm'da Statutes; and that my name appears

SHOHATY.

RE AND TYSEE QR PRINTED HARE OF SIGHING OFFICER OR DIRECTOR

75195 s8] Y2255




