+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2004 8:00 am

DOCUMENT #

1. Entity Name

INC.

MED-TECH PHARMACEUTICALS OF SOUTH FLORIDA,

P99000050745

Secretary of State

03-19-2004 90053 013 ***158.75

Principal Place of Business

DAVIE, FL 33328

5400 S UNIVERSITY DR, STE 205

Mailing Address

5400 S UNIVERSITY DR, STE 205
DAVIE, FL 33328

2. Principal Place of Business

%(() lo S\A)Eﬁq‘ a4 A(F

3. Mailing Address

Sh(pduxtet Boy Qe

AR AR IR AR

Suite, Apt. #, etc.

1 Suite, Apt. #, etc.

BAVIE £L 3128 &Usd@b&qm
Cadedonyq 220

03042004 Chg-P CR2EQ34 (10/03)
City & Stat ity & Sial ~ 4. FEI Number Applied For
(\jm 20,4 ~(:\L.- 6\01\ io\‘\—\ 04 ¥ L 65-0923280 Not Applicable
T})ZéDBa \_l CSJ nﬁtry Y*‘ %9— \.‘ Cﬁg '/‘}_ 5. Certificate of Status Desired % gg'ggq L»:;:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOISVERT, LOUIS W 1II
Sisi&ﬂess go Box NMumnber is Mot Acceptable)
LLEER- LA e

Naarabon FL | £

8. The above named entity submits thi@ater

the abligations of registeredeagent. -
=
o

SIGNATURE P

jent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped or pinted nama of registeced agent and Litle if applicabla.

(NCTE: Registared Agant signature requirad when reinstating)

DATE

-

- FILE NOWI! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

ke

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

L3

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O pelgte TILE O change [ Addition
NAME BOLSVERT, LOUIS W I 3(_,(! Week Ao NAME

STREET ADDRESS 05%\0{\\{& \ Cl STREET ADDRESS

CY-ST-2P  TOAWE-FL-32328 23 3‘1\? CITY-5T-2P

TIME O pelete TILE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Cetete TME O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-5T-2IP

TITLE ) Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP GITY-ST-2IP

TLE [ Detete TITE [J Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-$T-2P

TITE O velste TIE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$t-2IP CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an

changed, or on an attachment yrgh an

SIGNATURE:

ressjiwith ail other like empowered.

e

qualify for the exermption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation cr the receiver or trusjee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[aod W BB\ SyeRv O

3.s-o

SIGN{UHE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




