FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 876664 )]

1. Corporation Name

MEDITEK-WELLINGTON, INC.

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

UM OR W

Pnnmpa! Place of Busmess Mailngy Address
825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1650 SUITE 1650
MIAMI FL 3313t —
- 3 MiAW FL 33401 3. Date Incorporated or Qualified 3a. Date of Last Reportl
e e e 08/291991 | 05/01/1995
2. Principa! Place of Businass 2a. Malling Address 4. FEI Nurmber Applied For
S 26 o o BEB087375 Not Appicatio
Suite Apt et L., Sulle AL, ele 5. Gertificate of Status Desired O $875 Additional
e g?l N Fee Required
City & State | Oty & State 6. Elgotion Campaign Financing 0 $5,00 May Be
2_3\ B - ) 28] - - B Trust Fund Gontribution Added to Fees
20 Country o ap Country B. This corporation has lability for intangible: tax under s 199.032,
24] 25, 20| 30] | Forida Statutes [ ves [No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
MENDELSON, ICTOR H £S0. B2 Street Address (P.O. Box Number is Nol Acceptable)
3000 TAFT STREET o
ROLLYWOOD FL 33021 &3
84| oy T FL 85| 2 Code

1. Pursuant t the prowsu:»nﬁ of Sections 6070507 and 607.1508. Florida Statittes, tie atove-named corporation submits this stalement for the purpose of changing its registered offlice
or registered agent, or both, in the State of Fiorida Such change was awthorized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. | am
famiiar with, and accepl the abligatons of, Sechon B07.0505, Florda Statutes

CR2E034 (12/95)

SIGNATURE _ . _ e L ;

Slg\ it 1_,‘__):»11u;mn.1 AN q_m«_)wsl nend agent asnd 1l if oy dicat e e TNOTE riug sl J‘ﬁ‘ggu-ﬂ, signaruee: re.irmd wher, reirstaling) DA
i2. " OTFICERS AND DIRECTORS R B ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE DV CJbElEe LI = uin(uink] Bqug@g@ge (] Addition
NAME MENDELSONMCTOR 12 NAME 52896~ ~D1 022--0738
STREET ADORESS 825 S.BAYSHORE DR #1650 1.3 STREET ADIRESS ¥4 200, Q0
orvsee Lo MAMIRL3®IY o Waemstae 4
e DC [ DECETI 2 11t (¥ Crange [} Addiion
NAME MENDELSON, LAURANS 22 KAME
STREET ADDRESS 825 5. BAYSHORE DR.,#643 2 3STREE| ADDRESS ‘731 LSO
oIy -s1-20 MIAMI FL e o e |5 334310
TILE Dp 31 THTLE [ Changz  [7] Addition
NAME PAUL, JOSEPH 32 NAME
STREET ADDRESS 825 S. BAYSHORE DR.#643 33 stweer anoeess | =5 B 1S 0
orv-stae | MIAMIFL . Raoveste =2 33131
TILE 1)1 [ DECETE 410 OTvV B Crangs [ Addilion
NAME JRWIN, THOMAS 4.2 NAME
STREET ADDRESS 3000 TAFT ST 43 STREET ADDRESS
ervestze | HOLLYWOODFL o Hwovs e (= 33021
THLE S [ DELETE 5 1TILE [ Change \E Addition
NAME VETTER, JUDITH 52 NAME
STREET ADDRESS 825 S BAYSHORE DR #643 53 STHEF! ABDRESS ~—->ﬂ oS0 f\\\ ((\
&Y ST 7F MIAMI FL S4CNY-§T-21P -> 23131 _ n
S e MR e — R ﬁérﬁ?.g"é i
NaME 5.2 NAME m QYY{P\&M) 3 MC,
STAEE T ADDRESS 63 STREET ADDRESS | & )OO ‘T‘a&
CiTY-S1-2F 40Ny ST-2P

D_ )

14. | do hereby ce'hfy hat the information supplied with this hhnq is voluntamy furnished and doos not qualfy for 1he exgmption stated m Seclron 1 18.07(3)(k). Florda Statutes. | further
certify that the information indicated an this annuz! repod or supglomental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the recever or trustee enpowered 1o exacule this report as requi-ed by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Biock (3 if changed, or on an atlachrnent with an address.

SIGNATURE:,,- o) vicror H MENRBSN | L{{zg,lulé____ (1) =9y /708

D TYPEDR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR D2 e Phore |




