FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT Fags FLORIDA DEPARTMENT OF STATE o .
! Katherine Marris
ANNUAL REPORT TS Secro oy of Site ecretary of State
1999 w*ﬁ DIVISION OFF CORPORATIONS 04-29-1999 90179 026 ***150.00
DOCUMENT #
1. Corpor.ation Name V57747
CENTRAL MEDTECH, INC.
IR LA
301 SW 177H STREET POST OFFICE BOX 131
#102 QOCALA FL 34478
OCALA FL 474 us DG NOT WRITE IN THIS SPACE
us 3. Date |ncorporated or Qualifed
08/10/1992
2. Princip:! Place of Business ~ | 2a. Mailing Address 4, FEl Number Applied For
nl . _ e P.0. %X SN7 50-3149566 No Appicable
p” Suite. fpt. # etc. ;l Sulte, ApL. #, etc. 5. Certifcate of Status Desired O $8F;7ei:?£2c;nal
Citv & State City & State 6. Electicn Campaign Financing $5.00 vay Be
EL _ 128 d! :é ! tA_ ? L/ Trust IFund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E_ — _El> — M&l&{ ’m [P . Personal Property Tax. DOves CINo
", Name and Adciress of Curren»;_Regisiered Agent 10. Name and Address of New Registeri:d Agent
81| Name
FAKHOURY, EMAD 82| Street Add P.0. Box: Number is Not Acceptabl
1021 SW 17TH ST reet Address (P.O. Bo:: Number is Not Acceptable)
OCALA FL. 34474 83
84| City 85] Zip Code
FL |

11. Pursuiint te the provisions of Sections 607.0507
agent. | am familiar with, and arcept the obligat ons of, Section 867.0505, Florida Statutes.

SIGNATUFE

and 607.1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered

Signature, typed or printed nz me of registerad agent and e if applicable (NOTE: Registersd Agent signature req ured when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PMD {J DELETE 14 TILE [JChange [ Addition
NAME FAKHOURY, EMAD A F. 1.2 NAME
streeTaDoREss| 1021 SW 17TH ST 1.3 STREET ADDRESS
CITY-5T. 2P OCALA FL 1.4 CITY-ST-7P
TIE ST [1 DELETE 24TIME {Jchange  [JAddition
NAME FAKHOURY, MUNA M 22 NAME
sreeTaooress| 1021 SW17TH ST 23 STREET ADDRESS
CITY-ST-2P QCALA FL 2 4CITY-ST-2P
TITLE O DELETE 3ATITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST.2P 34.CITY-ST-ZP .
TITLE [ DELETE 41TITLE [JcChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZP
TME [J DELETE 5.1 TTLE ClcChange ] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TTLE [ DELETE 6.1 TTLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE.iS 6.3 STREET ADDRESS
QITY-ST-ZIP 6.4 CITY-ST-2P

44. | hereb  certify that the informat on supplied witt this filing does not qualify for the exemption stated it Section 112.07 3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report cr supplementat annual report is true and accurate and that my signati re shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

3¢2)351--3397%

SIGNATURE: e =" y/hy /i
BfI-GPfAT-UR-E TD WP@O_R F I_NirED NA‘ME (:F ‘S?!"NG OFFICEF: OR DIRECTOR [ T T

Déylma Phone #

0486938

CRZ2EQ34 (11/98)




