‘OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
MOUNT DUE ON OR BEFORE 09115/95: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrétary of State
/DIVIS]ON OF CORPORATIONS

OCUMENT # V550071,

MEDIPLEX CONSTRUCTION OF FLORIDA, INC.

cipal Place of Business Mailing Address

FILED

Sgp 07,1999 8:00 am
ecretary of State

09-07-1999 90008 030 ***550.00

.

VO R

CEDAR STREET 110 CEDAR STREET
TE #20 SUITE #90
LESLEY MA 02181 WELLESLEY MA 02181 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/04/1992
’rincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26) 650351986 Not Applicable
3uite, Apt. #, etc. Suite, Apt. #, elc. 5. Centificate of Status Desirad D 58.75 Add_itional
27 Fee Required
Sity & State City & State 6. Elsction Campaign Financing $5.00 may Be
m Trust Fund Contribution [:] Added to Fees
ip Country Zip Country 8. This corporation owes the current year
El 2_91 ;I Intangible Personal Property. Yes {:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1j{ Name ’
HUNT, THOMAS P.
PHILLIPS POlNT SU[TE 1000 EAST 82| Street Address (P.O. Box Number is Not Acceptable)
+
777 SOUTH FLAGLER DRIVE 5
WEST PALM BEACH FL 33402
84| City 85| Zip Code

FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signature, typed or printed name of registerad agent and tilla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
PD [ JoeLeTe 11TIME [ change [] Addition
GOSMAN, ABRAHAM D 1.2 NAME
taooress | 15 WALNUT ST 1.3 STREET ADDRESS
T-ZP WELLESLEY MA 14 CITY-ST-ZIP
VD 1 ) oeLere Z1TIME U] change [ addition
SHERWIN, JONATHAN $ 2.2 NAME
taporese | 35 WALNUT ST 23 STREET ADDRESS
TP WELLESLEY MA 24 CITY.STZP
vD " peete 31 TMLE [ ehange [ Addition
JACOBS, FREDERIC H 3.2 NAME
taooress | 15 WALNUT ST 13 STREET ADDRESS
T2 WELLESLEY MA . 34 CTYST2P
T [ pecete 41TME [] change [ ] addition
LEATHERS, FREDERICK R 42NAME
raporess | #10 GEDAR STREET 4.3 STREET ADDRESS
T2 WELLESLEY MA 02181 44 CITY-ST-ZP
] oeLeTe 517ME ] change [_) Addition
5.2 NAME
T ADDRESS 6.3 STREET ACDRESS
TP 54 CITY-ST-ZIP
(] pecere 6.1 TITLE 4 Change 1 addsion
6.2 NAME
T ADDRESS § 3 STREET ADDRESS
2P 6.4 CITY-ST-ZIP

hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am
js report as required by Chapter 607, Florida Statutes; and that my name appears

wdicated on
in officer or director of the corporation or the receivgr or trustee empowered to
1 Block 12 or Block 13 if changed, or on an

3SNATURE:

N A, 5\3»\-*!?-’

-
28 G Y

e i Db W

CR2E034 (5/99)



