FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT A‘f .; -' FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 N ,. ¢ DIVISION OF CORPORATIONS

POCUMENT # V57747 (0)
CENTRAL MEDTECH, INC.

OB

Princlpal Place of Business Mailing Address
1021 BW 17TH ST POST OFFICE BOX 131
OCALA FL 34474 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaited or Quatified
08/10/1992
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21l 30| 8.€ . 7% Sleed =] _59-3140566 Not Appl cable
lte, Apt. ¥, etc. Suite, Apl. #, elc.
Sulte, Ap & ! ue. A ee 5. Certificate of Status Desired [ %'75 Additionel
22| v - ) El Fee Requlred
City & State E | City&Slale 8. Flection Campaign Financing $5.00 may Be
’m CTC(,\ ‘g&_ } i L; o8 Trust Fund Contribution O Added to Fess
Zip - COU”“{ A‘ Zip Country 8. This corporation owes or has paid the current year Intangible
m 3 q H 71 ;5_] y__: . . ;ﬂ 3_D| Personal Property Tax due June 30. Q’Ves O o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Adent
FAKHOURY, EMAD 81| Name
1021 SW 17TH 8T 82| Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34474
83
(84| City FL 85| Zip Code

11, Pursuant to the provisions al Sections 607.050? and 607.1508, Horida Statules, the above-namad 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 autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE U R

Signalure, typed o ponted nanse o rogishived agent and lo f apnlcatie (NOTE Regislared Agenl signalure required when reinslating) DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TITLE PHD T [ Detete T1TITLE Ol Crange L Addition | 2
HAME FAKHOURY, EMAD A F. 1.2 NAWE g
seeTaporess | 1021 SW 1T7TH ST 1.3 STREET ADDRESS 9
OITY- ST-2P QCALA FL 14 CITY-81-2F &
TLE 8T [T oeLETE 21TINE Tl chenge [ Asditon |©
NAME FAKHOURY, MUNA M 22 NAME
staeer aponess [ $021 SW 17TH ST 23 STREET ADDRESS
CITY-$T-2F QCALA FL 2 40iY-S1- 2
TITLE [T DELETE 31 TLE L] Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 21 i 34, GITV-57-2IP
Time [T DEteTe 41TILE T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §T-DIP 44 CITY-S1-2IP
ILE [J oeLete 51T0LE [ change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ewv.$t¢ 5.4 LITY-5T- 2P
TITLE [T peeeTe 61T [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GOy -§T-29 6.4 GITY - §T- 2IP

14. | hereby certify thal the information supplicd with this filing does not qualify for the exerplion stated in Section 119.07{3)(i), Florida Stalutes. i further certify that the information
indicated on this annual report or supploemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachment with an address.

ey
o P gl i . ‘__”..!:"7-“.__7’ "

r l!/ﬂ-.//‘v PR T




