FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DE PASTMENT OF STATE
CORPORATION {5

ANNUAL REPORT

1996 " -
DOCUMENT # S78820 (5)

R AR

Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

TR

MEDITEX HEALTH CORPORATION

Principal Place of Business Mai\.;w;_; Address”

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1650 ) SUITE 1650
MIAMI FL 33101 MIAMI FL 33131 - P
3. Date Incorporated or Qualified 3a. Dale of Last Report
e | 09/10/1991 05/01/1995
j. Principal Place of Businass __2@ Mailing Address 4. FE{ Number Applied For
211 o o ?EI o 59'3095093 e Not Applicable
Suite. Apt. 4. etc ., Site.Apt &, sl 5. Cortificate of Stalus Desired ] $8.75 Adc!itional
E;] 27] Fee Required
City & State | Oty & Btale 6. Etection Campaign Financing [l $5.00 May Be
El o iﬂ,l‘ N B o Trust Fund Contribution Added to Fees
Zip __ Country | 7 ~ Country 8. This corparation has liability for intangible tax undor 5 192.032,
|24] 25 29| R Florida Statules 0] Yes [ANo
5. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81| Mame
MENDELSON, VICTOR H ESQ. B3| Giront Address (PO, Box Numbor s Mol Ascaptabie)
3000 TAFT STREET ]
HOLLYWOOD FL 33021 83
84| City FL lss Zin Code

11, Pursuant 1o the provisions of Seotions B07.0502 and 6071508, Fiorida Statutes, the above named corporalion subxmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the: corporation’s board of directors, | hereby accept the appointment as registered agent. | am
farnitiar with, and accept the obligations of, Section 6070505, Florids Statutos

SIGNATURE _ ... .. o . . . e e e e . R -

Slgra'uie tnw(—or—ﬁvwnvd narl e Of peg s “fr_!ifilflr’l‘Jllh B ‘"'.’T." (kT R.ngi:lu'wj Agont sgna’\.rtj ‘rtr-j;n'wj wehien reratahegl DATE o ﬁ
iz, - “OTFICERS AND DIRFCTORS I B ADDTIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12 2
MLE DV C1DELETE 1 1TILE oy B\Chaﬂge O addtior. | =
HAME MENDELSON VICTPR 1.2 NAME ~= (fretor 3
STREE? ADDRESS 825 S.BAYSHORE DR #1850 13 SIKELD ADDRESS o
CITY -5T-2IF MIAMI FL 33131 o anystze | &
TITLE [y [] DELETE 2 1 TIILE LC [R Changze [ Addition o
NAME MENDELSON, LAURANS 22 NaME
STRELT ATIDRESS 825 S. BAYSHORE DR. #643 23 5EEL ADDRESS | —S> -1z 5O
orvsize | MIAMIEFL e § 2ecny-stoae B o 7
TILE v 1 DELETE 31T0F DV B Change [ Acdition
NAME PAUL, JOSEPH 32 NAME
STREET ADDRESS 825 S. BAYSHORE DR. #843 30 st ooniss | — H Al 50
CAY-5T-2 MIAMI FL o K saopvesiae ~
TITLE DVT [ DELETE PRETHT [ Ghange DR Addition
NAME IRWIN, THOMAS S. 42 NAME
STREET ADDRESS 3000 TAFT ST. 43 SIREE] ADDRESS
CITY-ST-2IP HOLLYWOOD FL o o Jascvsiae |7 5}02 ! -
TIILE S [J DELEIE 59 TITLE < Charge [ Addilion
HAME VETTER, JUDITH 52 HAME
STREET AUDRESS 825 S BAYSHORE DR #643 5.3 SIREET ADDRESS | —
CIY-ST- 2 MIAMI FL o Esaryesrae > ‘a/(pSO ) :'3
TITiE ] DELETE 6.1 1IILF ] Crange  [] Add\tiun:_.i
NAME €2 NAME 10000124024l ~3
STREET ADDRESS 63 STREFT ADDRESS -N5/23/96--H D2 2030 \n
CITY-51- 2P 4CHY-51-71 k4300, Do

4. 1 do hereby cerlify that the informalion supplied with thes ting is voluntarily furnished and does nat qualty for the exemption staled in Section 119.07@)k), Florida Statutes. | further
certily that the informaticn indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an oflicer gr director of the corporation or the raceiver or trustoe empowered 10 exacule this report as required by Chapter 807, Florida Statutas; and that my name
appears in Block 12 or B [ 3.f changed, or on an atlaghoue ith.in address.

sionaTURE: ONICRS, veme nmewseteon “ll?.k‘% - Ge) 3L

afiATURE AND TYPED OR PRINTED NANE OF SIGNING QFFICER OR DIRECTOR Dt i PHone *




