FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CCRPORATION
ANNUAL REPORT Secretary of State

1907 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 818166 (6)

« Carporalion Name

MEDTECH INTERNATIONAL, INC.

A1 0 O

Prncipal Place of Business Maifing Address
M9 § ORANGE BLOSSM TRAIL P. 0. BOX 162992
APOPKA FL 32700 AIéTAMOHTE SPRINGS FL 327162002
us U
3, Date Incorporated or Qualified | 3a. Date of Last Repon
g Principal Place of Business 2a. Mailing Adoress 4. FEI Number Applied For
2o L - 26} 50-3045653 Not Applicable
Suite, Apl #, ¢lc Suite, Apt #, elc. ) §£8.75 Additional
Eﬂ ?’—[ 5. Certificate of Status Dasired ] Foe Required
G Iy & Siale | City & State ' 6. Election Campaign Financing $5.00 may Be
2a] 28] Trust Fund Contribution ] Added 1o Fees
_Zp | Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘.‘.,] e e 25 20 [30] Florida Statutes Oves Ome
N _me and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
sms DAVID A. 81| Name ]
THE FIRST mm- SUITE 200 B2} Street Address (P.0. Box Number is Not Accoplable)
500 EAST ALTAMONTE DRIVE
ALTAMONTE SPRINGS FL 32701 83
84| City FL 851 Zip Code

"1 Fursuani to the provisions of Sections 6070602 and 607. 1608, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiriment as registered
agent. L am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURT e
. 7 ﬁ!;}yghun, rygieed o prvbied rami of registorad agent and tiled applicabla (NOTE: Regislerad Agen signalure required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
T PD {7 oeLETE 11V1LE [T change T Aduition
NAE LEMAY, BRIAN 1.2 NANE
steect ancress | 940 § DRANGE BLOSSM TRAL 1.3 STREET ADDRESS
| onv-sr-ze | APOPKA FL 32703 14 EITY -5T-2iP
Tk 81D [ DEcETE 21 TLE [T Change [ Addition
N LEMAY, SANDRA 2.2 HAME
st aroress | 948 S ORANGE BLOSSM TRAIL 2.3 STREET ADDRESS
| onv-st e | APOPKA FL 32703 2 40ITY-ST-2P
i U] DELETE 31TMLE [ change ™ [} Addition
NARAE 2.2 NAME
SIREED ADDRESS 2.3 STREET ADDRESS
| oy-stae 4 3.4 CITY-5T- 2P
G U] DELETE 41TILE [Jcnange  [] Adgition
NAME 4, 2 NAME
SIKEET ADIIRESS 4.3 STREET ADDRESS
| SOy ST 26 AACITY-5T-ZP
TNILE CJ DELETE 51TITLE [Tchange [J Addition
NALK 5.2 NAME
SIREET ADTIRESS 5.3 STREET ADDRESS
LRI T £ S SR BACITY-ST-ZIF
TINE [ DELETE 5.1TME [Tthange [ Addition
NAME 6.2 NAME
SIKEFT ADORESS £.3 STREET ADDRESS
QiTY- 51-21F £.4 CITY -57-2tP

14. 1 do hereby cerlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further cantily that the
inforeration indicalied on this anmugi.se )
i am an ofhcor or director of the i
appiears in Block 12 or Biock 13 i\¢ha achment with an address.

SIGNATURE: ! HEQUIFEL ‘{!}{l«ﬁ- 903 - %0 - ek

“BIGNATURE ANOLTFPED OR VA 'qm\ue oqsuenme OFFIGER OR DIAECTOR ofe Darytimu Pharo #

var of trustee ampowared 10 axecute this raport as required by Chapter 607, Flarida Statutes; and that my name

nlal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that

Tenemmn | Apr251997 8:00am

CR2E034 (9/96)




