FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQCEMENT # 582499 (2)

MEDICAL TECHNOLOGY LABORATORIES, INC.

Mailing Addraess

12920-M AUTOMOBILE BLVD.
GLEARWATER FL 34622

Principal Place of Business

120204 AUTOMOBILE BLVD.
CLEARWATER FL 34622

FILED )
Feb 02 1998 8:00am
Secretary of State

AU ERRRRTRR

DD NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/25/1991 ,
2. Principat Place of Business 2a. Maijling Address 4. FEI Number Applied For
2t 2] 593120190 Nol Applicabie

Suite, Apt. ¥, etc Suite, Apt. #, etc,

5. Certificate of Status Desired O $8.75 addttional

[22] 27] Fee Roquired
City & Stale City & State 6. Election Campaigh Finanging $5.00 May Be
z_3| E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El E‘ . ’3_n| Personal Property Tax due June 30. D Yes O No
g, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SIEGEL, TODD OR DIVINE D 81| Name
12920 AUTOMOBILE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligatlons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions af S'éctio_ns 607.0502 and 6071508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of ghanging its registered
office or registerad agen!, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

ent with an address.

~QUIRED

Block 12 or Block 13 if changed, or on an attacl

SIGNATURE:

SIGNATURE . \
Sigratse. typed o prinied name of regictared agent @°d titla ¥ apoticable. INCTE: Ragislaragf Agent signature required when reinslating) } DATE

12, OFFICERS AND DIRECTORS - 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE PD ] DELETE 11 7ITLE [T Change [ Addition

NAME SIEGEL, TODD E 12 NAME

sTReeT aponess | 12920 AUTOMOBILE BLVD. 1.3 STREET ADDRESS

GITY-5T-ZP CLEARWATER FL 1.4 GITY-S7- 2P : L

THLE SDT [ DELETE 21 TME [T change [ Adaition

NAME CONROY, MICHAEL 22 NANE

streeTacoRess | 12820 AUTOMOBILE BLVD 2.3 STREET ADDRESS

CITY-S1-2IP CLEARWATER FL 2, 4CITY-ST-2IP

TLE D [T DELETE 31TIME | [T Change  [_F Addition

NAME BEHAR, MORRIS 32 NAME ‘

streetanoress | 12920 AUTOMOBILE BLVD 3.3 STREET ADDRESS

GITY-ST- 2P CLEARWATER FL 34 CITY-ST-27,

TITLE [T DELETE 417TILE [_{Change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADDRESS

CITY-5T- 21 44 CITY-$T-2P

TITLE [T DELETE 5.1 TITLE [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAEEY ADDRESS f

CITY-ST-7IP 5.4 GITY- ST- 2P )

TE LT DeELERE 6.1 TITLE ! LT Change L1 Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-57-21P 6.4 CITY-$7-2iF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(j), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same leggl effect as if made under path; that | am an
officer or diractor of the corporation or the receivar or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

{ \ﬁ _\ﬁ ¥




