FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

« " PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary @f St -«
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDTECH INTERNATIONAL, INC.

(6)

Principal Place of Busingss

2137 MAJESTIC WOODS BLVD.

Mailing Address

P. O. BOX 162092 N/A
~SUHE-2456-80—

O

SUME 215530
Ggm FL 32112 GléTAMONTE SPRINGS FL 32716 3. Date Incorporated or Cualifed 3a. Date of Last Report
. ~ 11/27/1990 07/24/1995
2. Pringipal Place of Business | 2a. Mailing Ad?;:ss 4. FEINumber Applied For
21) 949 S, OLINGe Kt coson- Tame [26] P 0. box lbzadz 59-3045653 Nol Appiicable
Suite, ApL. #, elc. | Suite, ApL. #, olg 5. Certificate of Status Desired 0 $8.75 additional
'2—2[ . 27] . Fes Required
Cigy & State . Kty & Stale ) 6. Election Campaign Financing $£5.00 May Be
23 ﬁ?wun Fe 28 11&{\’1&’]{ e ravs ﬁ/ Trust Fund Gontribution Added to Fees
i e e h o Aiw,ﬁ‘ -
Zp ___ Country | : | Sountry” B. This corporation has liabiity for intangible tax under s 199.032,
a] 3 Ado3 25] OLGNO-QW 29] 2_,7 f ({/ 30 Tu note Florida Statutes [ ves [No
9. Name and Address of Current Registered ngnl 10. Name and Address of New Registered Agent
. Bt| Name
SIMS, DAVID A. 82| Stroet Addross (P.O. Box Nurmber Is Mot Acceplatie]
THE FIRST BUILDING, SUITE 200 5
500 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 84l Giy FL |as| Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this st
or registered agont, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | he

fammiliar with, and accepl 1he obligations of, Seclon B0O7.0505, Flarida Statutes

aternent for the purpose of changing its registered office
eby accepl the appointment as registered agent. | am

SO AUt i it s o ot 5 s aicaia FOTE Beaseren gt surliné oo whor rersiaingh T — &
12, OFFICERS AND DIRECTORS | EE o ADDITIONS/CHANGES TO OFFIGERS AND JREGTORS IN 12 2
TILE D [] DECETE 1110LE ¥ Change [ Addition =
NAME LEMAY, BRIAN 12 MAME L. .GP fan o
stteTaooess | 2137 MAJESTIC-WOODS -BLVD. —- sasmee aoness | 444G S Ord!lfv?é Blossom Traul o
Oy -§T- 2P -APOPKAFL e L4 CTY-51-7P 'APDPKA-( A Dz2703 T |+
LE STO {7 DECETE Z 1 TILE S { l“dt ! [Wenange [ Addiion |9
NAME LEMAY, SANDRA 22 RAME _ ¢ .

smeeranoress | 2487 MAJESTHC WOODS BLVD. 2astrerr aooeess [T D D+ OX e Blussom Trau {

CITY-5T- 2P APOPKAFl— 2aCT-517F | ‘__M(épk'a.( !é, 2703 ]
TILF [ CELETE IUTINE 4 1 ' [ Charge [ Addition

NAME 32 0AME

STREET ADDRESS 33 STREET ALDFESS

cITy-§1-2Ip i - o 34CI15-51-2P

TITE ] DELETE 4 1TIRE [] Cnange  [] Addition

NAME 42 NaME

STREET ADDRESS 4.3 STREET ADDRESS — ey -—

LY S 2 L 1MV§L2E_J~:3:]5?3_E:E;,}__EU%%;Q ! |

TLE [J DELETE 5 1TILE o } [Fcnange T Addition

NAME 5.2 NAME #3200, 0

STREET ADDRESS 53 STREEY ADDRESS

CIlY -1 2p o BACHY-ST-2Ip

TTLE [ DELETE 6 T THLE [} Change [ Addition

NANE 6.2 RAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST-21P B4CITY-S1- 28

14. | do hereby certify that the information suppled with this filng is volantanily furmished and does nol quaify for the exemption stated in Section 119.07(3)(K), Florida Stattes. | further

cedify that the information ing

of tt

on an attachment with an address.

n‘l:':?snnms' OF BIGNING OFFIGER OR DIRECTOR

Al

Datg

¢ on this annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
co wration or the receiver or trusles empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that iy name
1, g

Dé;‘:-’ﬁm’r’lm\u'#

7480400 R
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