2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ﬁ-DOCUMENT # 1. 53727 |

FILED
May 16, 2001 8:00 am
Secretary of State

a280070

{See criteria on back)

Tax filing requirement and elects te do so. E(

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

MEDITEK-WINTER PARK, iNC. : ! 035-16-2001 90102 031 ***150.00
/ i,? /
Principal Place of Business Mailing Address 1
250 S AUSTRALIAN AVENUE 250 S AUSTRALIAN AVE |
"9TH FL 9TH FL ! 976470
W PALM BEACH FL 33401 W PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number 59..301 1386 Applied For
Not Applicable
Zip Country Zip Country | " . $8.75 additional
! 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narme )
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET et address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicabla, (NOTE: Registerad Agent signature reguirad when reinstating) DATE
|
. . . o 0 . . " .
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THTLE PCEO Delste e 4 < . - Change  (adaition |
NAME PAUL, JOSEPH A NME Macast Leon g ﬁ\ Q= z
stheeT Aooress | 250 S AUSTRALIAN AVEN, 9TH FL swecrooness | ey B \,sﬂﬂl‘-a‘\, Buenwa D03 Fory |3
CITY-ST-21IP W PALM BEACH FL 33401 CITY-ST-2P ;Q&ALPAXA\ kfud). Q_ _2_3‘10! §
THLE CcCh & Dslete TITLE ‘ | Ol Change B Radtion T
NAME HARTLEY, KEITH NAME NE LR forA, Deve -

sTREeT ADDAESS | 250 S AUSTRALIAN AVE, 9TH FL s aniess | 25E S5 M Ttradite e, 9 Foar

orv-$1-2P | W PALM BEACH FL 33401 -S| g b S Sl 3R90( .
TE VCFO ‘ [ Celete e | |[eVP T LAE [MChange ] Addition
NAME SHAW, PAUL A NAME |

sTReET ADORESS | 250 § AUSTRALIAN AVE , 9TH FL STREET AUDRESS

crv-st-2e | WEST PALM BEACH FL 33401 GITY-ST-21P \

TILE O pelete TITLE ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P GITY-ST-2ZP |

TINE [ Delate TImLE ' O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CITY-ST-2IP

e O pelete TITLE [ Change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-§7-2IP

indicated on this repart or supplemental report is true an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5/ifor  fo8s)B72- o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with ag address, with all other like empoweared.
\
SIGNATURE: % 4 % (/B S, R
i 4

Date Da’y‘ti‘me Phone #




