F

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CDHPORA—‘ 1ON Sandra B. Marlham
ANNUAL REPORT g5 Secretary of Stale
1996 5 " 1,:&"’? DIVISION OF CORPORATIONS

S

DOCUMENT # V53‘1'59 (2)

1. Corporation Nameo

MEDITEK-SUN COAST, INC.

VMa:Hng A_ddress

R

T

Principal Place of Business

825 SOUTH BAYSHORE DRIVE 825 SOUTH BAYSHORE DRIVE 003 1 24013004
SUITE 1650 SUITE 1650 B Tl e T Lo SO o b
MIAMI FL 33131 MIAMI FL 33131 I U3s —
3. Dute MRS DBLEOGed |38 Date of Last Report
o O G 07/27/1992 05/01/1995
_2. Principal Place of Busingss }___2_&. Mailing Addrass 4. FEI Number Applied For
21 ) S S 53-3145965 o [ Nat Appiicaiie !
Suite, Apt. §, et Suit. At 4. Lo 5. Certiicate of Stalus Desied [ $8.75 Additional
—El . . i N Fee Required N
City & State Cily & Stato 6. Elgction Campaign F?nancing O $5.00 May Be
—2;] [ L ____Trusl Fund Contribution Added to Fees
Zip _ Counlry L _ Gountry 8. This corporation has liability for intangibie tax under s 199.032,
24] 28] e e  Flordla Statutes 0 ves e
9. Name and Address of Current Registered A o - o 16, Name ang Address of New Replstered Agent B
81| Name
MENDELSON, VICTOR H £SQ. 82| Girogt Acdress (.. Box Number is Not Acceptatie)
3000 TAFT STREET
HOLLYWOOD FL 33021 83
(84] Cty R FL |85 2 Code

T3, Bursuant (o e provisions of Sections 6070502 and 607.1 i Flands Slatiies, e sbove-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in e Srate of Flarigia. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accepl the obligations of, Section 807.0505, Flonida Statutes

SIGNATURE _ . ... . . o e

Stgnaire, lyw:l‘ur pitens e of rugiatesicd agent am—jﬂ.x:_u!f- i Al e i\l—’)li e ?jjffo_"\gﬁ”! swgnaru'cﬂi.r.»;d whien ravslatings DATE G
12 - officERs Anp Diccions s ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TILE 1.8 T DELETE TAVILE 1 DA lhage  [J Addtion | v
NAME MENDELSON, LAURANS 12 NAME 3
STREET AIDAESS 825 S BAYSHORE DRIVE #643 Jasee sponess | < 1@50 &
CITy-§1-2P MAMFL o lsomsew |52 5313 &
TITLE pp [C] DELEIE 21 TTLE . Change (] Addition &
HAME PAUL, JOSEPEH 27 NAME
STREET ATURESS 825 § BAYSHORE DRIVE#843 23 SIKEE) ADORESS | 7 #1050
oY1 2P MAMIFL Noovsie | =2 3313 { )
THLE DTV (O DREE 3TN B D1V O Change [ Addition
HAME {RWIN, THOMAS §S. 37 NAME
STREET ADDRESS 3000 TAFT 8T 33 STHIFI ADDRESS
CAY-ST-2F HOLLYWOOD FL L huonvse 23302 | _ ]
TITLE [ [] DELETE 4.1 HILE [1 Change 3. Addilion
NAME VETTER, JUDITH 42 NAME
STREET ADDRESS 825 S BAYSHORE DR, #1650 43 STREET ATDRFSS
CITY- S1-21P MIAMI FL o o wensie |=233181 N
TILE DV L1 DELETE &1L ] W(Fumdilim
NAME MENDELSONVICTOR H. 52 NAMF x
STREET ADDRESS $25 S BAYSHORE STE 1850 § 3STREET ADLRESS ‘\ Q
oz | MAMLEL 33131 T Dot £
T [ DECETE samie | B T Cithenge [ Addifon |
NAME £.2 NAKE Mendelse 0, @ }
STREET ADORESS easikerT anorss | 2600 TaG+ Stheet i

orestae | e .i‘i?!lti(rj‘ﬁ__..__,ﬁ,&‘? lLyan)_twdq Y2 2302\
14, 1do hereby cerliy that the infarmation supplied with his filng is voluntarily fumished and does not quality for the exerhption stated In Section 112.07(3)(K), Porida Statutes. | urther
certify that the informalion indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath: that | am an ofticer orgdirector of the corparation o {he receiver or trustes empawered to execute this repor as required by Chapter 607, Flarida Statutes: and thal my name
appears in Block 12 or 13 if changed, or on an attachment with an address
R}

SIGNATURE: _ jicioe  Mevoased IJ(]%(@(Q (23778 J

' PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




