FIL.E NOW: FILING FEE AFTER MAY 1ST 115 $550.00 FILED
PROFIT ' - FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT s:cremry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90060 045 ***150.00

DOCUMENT # | 5372

1. Corporation Name

MEDITEK-WINTER PARK, INC.

 TURRURUMAW ORI

Principal Place of Business Mailing Address
250 § AUSTRALIAN AVENUE 250 § AUSTRALIAN AVE
9TH FL. 9TH FL
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE IN THS SPACE
us us 3. Date Ir corporated or Qualifed
02/26/1990
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £9-30111386 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, etc. iti
= uite, A oL, ele 5. Certifcite of Status Desired [ $8.75 additional
22 ;| Fee Recuired
City & State City & State 8. Electior Campaign Financing  — $5.00 May Be
E] E\ Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This cc rporation owes the current year ‘'ntangible
;‘ rzﬂ ;!-ﬂ |3_0\ Persoral Property Tax. [[Yes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
CORPORATION SERVICE COMPANY

82{ Streel Acdress {P.0. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301 83

Zip Cxde

84| City FL 85

41, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this slatement for the purpose >f changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporation's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regislared agent and title if applicable. (NOT =: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AN[} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12
TME cCD X DELETE 14 TITLE [lChange [ Addition
NAME RICHEY, LE 12 NAME
sreetanoress| 250 S AUSTRALIAN AVE, 9TH FLOOR 1.3 STREET ADDRESS
CTY-$T-2P W PALM BEACH FL 33401 14 CITY-5T-ZP
TITLE PCEO ] DELETE 21 TME [JChange [ Additien
NAME PAUL, JOSEPH A 22 NAME
streeTaopress| 250 S AUSTRALIAN AVEN, 9TH FL 23 STREET ADDRESS
CITY-ST-2Ip W PALM BEACH FL 33401 2.4 CITY-ST-2P
e CCD [} DELETE 3ATITLE [jChange [ Addition
NAME HARTLEY, KEITH 32 NAME
sTeeTanpress| 250 S AUSTRALIAN AVE, 9TH FL 34 STREET ADDRESS
CITY-ST-ZIP w PALM BEACH FL 33401 34 CITy-81-ZP
TME VPCF L] DELETE 41 TILE [JChange (] Addiion
NAME MOOR, WAYNE 4.2 NAME
streeraopress| 260 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY-5T-2IP W PALM BEACH FL 33401 44 CITY-ST-2IP
e S ) DELETE 51 TILE T)Crarge L) Addition
NAME HARKINS, JR FRANCIS J 5.2 NAME
streeTanoress| 260 S AUSTRALIAN AVE, 9TH FL 5.3 STREET ADDRESS
CITY-ST-ZP W PALM BEACH FL 33401 54 CITY-5T-2ZIP
TITLE ] DELETE 61TIME ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. [ further certify that the in ormation
indicat:d on this annual report ur supplemental annual raport is true and accurate and that my signatre shall have the same legal effect as if made urder oath; that | am an
officer or director of the cofporaticn or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block -2 or Block 13 if changec, or onfan attacrm7nt with an address, with ¢ I! other like emp7ered. Wayne Moor 561-837-1766

SIGNATURE: VellEi

LPL PV,

CR2EQ34 (11/98)

SIGNATIIRE AND TYPED OR >RINTED MAME OF SIGNING OFFICE ® OR DIRECTOR Dats Daytime Phone #




