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

PROFIT

- < FLORIDA DEPARTMENT OF STATE
CORPORATION ' 'y 5 Sandra B. Martham
ANNUAL REPQORT W, Secretary of State
1996 Nt x")/ DIVISION OF GORPORATIONS

DOCUMENT #  VO1 {43 | (9)

1. Corporation Nameg

MEDITEK PALM BEACH GARDENS, INC.

TN MR

Principal Place of Business MailinQ .-A‘d(‘i‘rress
825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE
SUITE 1650 SUITE 1650
| 7] 1
MIAMI FL 30131 IAMI FL 3313 3. Date Incomporated or Qualified 3a. Date of Last Report
- - _ 12/19/1991 _ 05/01/1995
2. Principa! Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 o |z - L 53-3106756 Nol Applicable
Sulte, Apt. £, ete. || Sute ARt E e 5. Certificate of Status Desied [ $8.75 Addional
—2—31 271 Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
—E\ ZEl Trust Fund Gontribution Added to Fees
Zip __ Country | n _ Country 8. This corporation has fiability for intangible tax under 5 199.032,
|24] 25 20| 3 Florida Stalutes O ves §fNo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent ]
B1| Mame
MENDELSON, VICTOR H ESQ. B2| Street Address (P.O. Box Number is Not Acceptabie) ”
3000 TAFT STREET '
HOLLYWOOD FL 33021 83
84| City FL |as Zip Code

T, Porswanl Io e provisions of §oclions 607.0502 end 607, 1608, Fiorioa Stalites, the above named corporalion submits This statement for the purpose of chanoing its registored office
or registerad agent, or both, in the State of Florida. Such changs was aulhorized by the carporation's boarg of directors. | heveby accept the appointment as registered agent. | am
familiar with, and accept the obligations ol, Section 607.0505, Floida Stabtas.

SIGNATURE TSigae  typt of prink o FArn GF reg <teresd ngert e L if a3l TINOE Ragitered Agwlsgaatn e when renstatnge T oA T e
1z, T T TTTUGHRceRs AD DIREGTORS 1A T ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12 %
TIHLE Dv [ DELETE 11TTLE =TI M| I-—lE—:g-:}'thge [ Additon [ x=
N MENDELSON VICTOR 1204 5155‘;2'57‘,%}_;38{;,55_{,35“ 3
STREET ADDRESS 825 S. BAYSHORE DR 1850 13 SIREF ADORESS 44300, 00 0
Y- §1- 2 MIAMI FL 33131 o Rasonystae ‘ &
TmE DC [ DELE1E 2 1TILE [ Change [ Adation |
NAME MENDELSON, LAURANS 22 NAME

STREE] ADDRESS 825 S. BAYSHORE DR 1650 23 STRTET ADDRESS

CITY-S1- 2 MIAMIFL 33131 e 2aov-sze |

TILE DP (7] DELETE 31 TILE CKChange [ Addition

HAME PAUL, JOSEPH 3.2 NAME

STREET ADDRESS 8875 HIDDEN RIVER PKWY 33 SIKELT ADDAESS | —3 825 5. ‘_))a_,b}s"\o&.ﬂ. bh A SO

ovstar | TAMPAFL o Meome wamy (Fl. 3313]

MLE DIV (] oitei 417mE DTV B Change l Addition

NAME IRWIN, THOMAS 47 NAME

STREEI ADDRESS 3000 TAFT ST 43 STHEH] AUDRESS

oY -ST-2P HOLLYWOODFL o Jewsw |—= 3302\

Lt S ) GELETE 5 1TI1LE [ Change & radition

HAME VETTER, JUDITH 57 HAME

STAEE] ADDRESS 825 S BAYSHORE DR #643 sagteeLt anress |~ H# 1S5 O

Gy -§T- 20 MIAMIFL o sacti-size |- 32020 - m q{.}
TITLE I DELETE 6 11ILE “D ; Cnange Additi b
HAME 6.2 Nt MG,Y\&Q’%OU ?J"l(‘, %P
STREE] ADORESS 6.3 STREET ADDRESS L0 Ta 9{- Skheet 83-
£y -5T- 2P - B4 TITY-51-2F olluamwod. {.}1_53@21 O~ -

14, | do hereby certify that the information suppled with this y furnished and does not gualify for the g<empbon sfaled in Seclion 119.07(3)(K), Florida Statutes. | further
cerlidy that the information indicated or
cath; that | am an officer or chrector of tt
appears in Block 12 or Blog

SIGNATURE:

< annual report o supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under
; comporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; ﬂng that my name
f changad, or ah an attachment with an address

NAME OF su(‘;/rglﬁgboﬁlc‘zgn{ohnb?nfggoga&u o ‘ ' ‘{ ‘]:mﬁ)qb T (?oj) 3)3% )’;ﬁ, r

DIene P

SIGRATURE AND TYPED OR PRIN




