FILE NOW: MF!LING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 998 8 OOam

"‘CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # V55007 (1)

. Corporation Name

MEDIPLEX CONSTRUCTION OF FLORIDA, INC.

o AT GO

i Princlpal Place of Business Mailing Address
; 197 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA 02104 NEEDHAM MA 02104
DO NOT WRITE IN THIS SPACE
k 3. Date Incorporatad or Qualified
4
S IO S 08/04/1992
. 2. Principal Place of Business 2a. Mailing A(Idress(‘/ 4. FEI Number Applied For
: W%/ -3 / ) 26] L ’ s / 1 850351986 Not Appliceble
Sute, AP'— 4, elc , "U'“‘ Apt §ele. o . $8.75 additional
D ?ﬂ o - - 2-?_| /gf t‘ ?ﬂ . B. Certificale of Status Desired Cl Fee Required
“V tale G Sl 6. Election Cempaign Financing $5.00 May Be
23 5 /)’/ /// gsJ % é,(’ %/ Trust Fund Contributicn ] Addad to Fees
Counlry’ i COU"UV 8. This corporation owes or has paid the current year Intangible
ﬁ 3’/ ESJ L7354 29' /‘ﬁ/f/ EI %;/ Personal Property Tax due June 30.  [1Yes [ Ne
o Nn’mvaﬁand Address of Currenl Reglstered Agent . i 10. Name and Address of New Registered Agent
; HUNT, THOMAS P. B1] Name
’ PHILLIPS P0"’",- SUITE 1000 EAST B2 Sireet Address (P.O. Box Number is Not Acceptable)
; 771 SOUTH FLAGLER DRIVE
; WEST PALM BEACH FL 33402 83
; 84| Cily FL asJ Zip Code

11, Pursuant o the provisions of Scclions 607.0607 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or hoth, in 1he State of Elorida, Such change was authorized by the corparation’s board of directors | hereby accepl the appoiniment as registered
ageni. | am familiar with, and accept the abligations of, Section 607 0508, Flarida Stalules.
SIGNATURE ____ e oo e e e e e et et e = sz e e e
‘:\gnmuv( |y,wr dor pffl (_I.IM e ol T ,1 Wt Agend s Ulic o |p‘z abile _ [ROTE o Agant Signaturc od When roinstating DATE c
12. OrIcE RS f\NE) ot C1 [)Hg _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
o mE TTPD . Cloetee Joomae | [J'change [ Addition g
Y GOSMAN, ABRAHAM D 12 NAME §
i | smeevaponess | 15 WALNUT ST 13 STREET ADDRESS 4
B { cny-st-zp WELLESLEY MA , B 14CITY-$1-2P I
T D [ B NTTA T 21 ILE T Change” [ Addition |O
T SHERWIN, JONATHAN S 27 NAME
¢ | smeeTaooress | 15 WALNUT 8T 23 SIREET ADDRESS
P eny-star WELLESLEY MA 2 ALAY-5T-F
TITE S ' T oaet 3TTME [T Change [T Addition
NAME JACOBS, FREDERIC H 37 NAME
saeeranchess | 15 WALNUT ST %3 STREFT ADDRESS
¢ | omy-st-2ip WELLESLEY MA 34,C7Y-ST- 1P
i [ome T [ W 17313 PRRTT: X Change L] Addition
T LEATHERS, FREDERICK R 4 2hawn
b smeevaooness | 187 FIRST AVE A3 SIREET ADDRESS | A/ Leottr 5 #
Pl oemvstae NEEDHAM MA ] S 44 TTY-ST-2P A/’f/"}@}ﬁ SOH 208/
N [ I T4 S 1T T Gnange” L Addition
Pl name 52 AN
STREET ADDRESS 53 STREET ADDRESS
: CITY-S7-2P S 541V -51- 2P
N Y T I B T BTIILE TT Crange L] Addition
, NAME 6.2 NAME
x| sTReEt ADDRisS I 63 STREET ADDRESS
) CITY-ST-21P - 64 GITY-51-IP

14. T hereby cortly thal tho information supphed with [his {ling doos nol gaalify for the exemation staled in Section 119.07{3)(1), Florida Statutes. | furlher certily that the information
indicated on this annual report or supplericntal annual reporl is trup end accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of 1he (,orporarTiﬂu( reoeiver o ruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed tachment Wres‘;
Lot i /-:, e




