g ' FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT : - STATE
CORPORATION T candra b, tortham May 13 1997 8:00am
ANNUAL REPORT Socretery of State

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # V55007 (1)
MEDIPLEX CONSTRUCTION OF FLORIDA, INC.

Principal Place of Business Mailing Address I|||“ I“l” IW I||”|Im"m |||’ I|IH I'I“ ”l"lmll‘ll‘ I’l” lI”

LT

{: | 197 FIRST AVENUE 107 FIRST AVENUE
£° | NEEDHAM MA 021594 NEEDHAM MA 02194-2812
: 3. Date Incorporated or Qualificd 8a, Date of Last Heport
' 08/04/1992 05/01/1
2, Principa! Piace of Business | 2a, Mailing Addross 4. FEI Number Apphed For
) g‘ 65ﬂ351986 Not Applicable
B ,Apt. 4, efc. Suile, Apt. #, elc. iti
B Sulte, Apt. #. etc e Ap e 6. Certificale of Status Desired I:] $B'75 Add_monal
;;I ?ﬂ Fee Requirad
City & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 Mey Be
E 28] e Trust Fund Contribution O Added to Fees
zZip Country I __ Counly 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29) |30] Fiorida Slalutes Oves [Tno N
5 9. Name and Address of Current Registered Agent . 10. Name and Address of New Roeglstered Agent
] HUNT, THOMAS P. 81| Name
PHILUPS POINT, SUITE 1000 EAST 82| Stredt Address (P.0O. Box Number |s Not Acceptabic)
777 SOUTH FLAGLER DRIVE I —
WEST PALM BEACH FL 33402 83
B4| Ciy ) FL 85[ Zip Code

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Sialutas, 1he above-named corporalion submils this statement for ho purpose of changing its registered
office or registerod agont, or both, in the State ol florida Such change was aulharized by the corporation’s board of directors. | herehy accept the appointment as registered
agent, | am famitiar with, and accepl the ohligalions of, Soclion 607.0605, Florida Statutes,

SIGNATURE e e e e e [ N
Signature, typed of printed namo of regislered agond and titke il applicalilo (NOTE Rugwsle:g:i Agent signata-e required whcn reinstating) DATL
f 182 OFFICERS AND DIHEC1_I;)H§ R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
P e PD [CJorere SRR T (7 Change ™ R Addivon | &5
| e GOSMAN, ABRAHAM D 12 NAVE Fredovecie B Loanthans %
streer aponess | 15 WALNUT ST 13STREE) ADDRESS | (AP A ST At o
cnv-si-2¢ | WELLESLEY MA o oo ) aeed o ooy |
TITE v [T otk 2A10F ] Change Addition | ©
2] waee SHERWIN, JONATHAN S PP HAMI
B | smeeraponess | 15 WALNUT ST 23 STRECT ADDHESS
Lol omvesr-e | WELLESLEY MA I FXT e
Titee ) [ oiLeie ST O changs T Addition
HAME JACOBS, FREDERIC H 32 NAME
sreevaponess | 15 WALNUT ST 33 STREFT ADDRISS
ev-st-ze | WELLESLEY MA . 34.CITY-S1-7F R
TITLE v "L 43 1LE [ Change T Addition
NAME KANE, DANIEL J 4. 2 NAME
streer aponess | 15 WALNUT ST 4.3 STREET ADDRESS
cov-st-ze | WELLESLEY MA - a4onv-s1-0 |
TIRE VS B DELETE 51 MILE [ change [T Acdition
| NAME EUSTIS, ROBERT D 5.2 NAME
1 sraeevaporess | 15 WALNUT STREET 5.3 STREET ADDRESS
w1 ony-st-ze | WELLESLEY MA 5.4 OITY -ST- 2P
o RGT VAS m DELETE 6.1 TI1LE [Jchange ] Addition
HAME MANN, RICHARD 8 62 NAME
sweet Aboress | 15 WALNUT STREET 6.3 STHEE | ADDRESS
1 onvstar | WELLESLEY MA BCIY-81-2P -
14. | do hereby cerlify that the informalion supplied with this Wing doos not qualify for the exemption stalod in Soction 118.07{3¥i), Frorida Stalutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal oflect as f made under oath: that
| em an officor or direclor of the corporation or the receiver of lustoe empowered to exccute this report as required by Chapler 507, Florida Stalutes: and that my name
appsars in Block 12 or Block 13 il ¢ i bd, n an attachment with an address,

s

SIANATI IDE. AT RS N A W R S O, I TN Y L ¢ Y Py




