2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53727 o
1. Entity Name s B
MEDITEK-WINTER PARK, INC. 02 EFR 25 PH |2 56
SECHRE !f‘u IY OF STATE
Principal Place of Business Mailing Address ]Ai MHA Wi ’[‘I J -1 L P DA
250 § AUSTRALIAN AVENUE 250 5 AUSTRALIAN AVE
9TH FL 9TH FL
‘ _W PALM BEACH FL 33401 W PALM BEACH FL 33401
_ 2. Principal Place of Business 3. Mailing Address
R T .
Suite, Apt. #, etc. Suite, Apt. #, efc. "\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lo - 59-3011386 ) Not Applicable
Zip R T Coulty - - Zip ) Country 5. Certificate of Status Desired [} gesa ;esql-.::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above naFned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.

SIGNATURE L]
Signature, typed or printad nams of ragistered agent and title if applicable. (NOTE: Registered Agenl signaturs required when reinstating} DATE
9, This corporation is eligible 1o satisty its Intangibie FILE NOW{!! FEE IS $150.00 10 ) an Einanci
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 ’ E:?;:Iizr%aglgri\r?guug:ncmg O fci'gomhgife
(See criteria on back) 3 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P 1 Delete e [C] Change |:| Addition
NAME MARAIST, LEON NAME 1 0 lljﬂr_q': 15291 —
street aooeess | 250 S AUSTRALIAN AVEN, STH FL STREET ADDRESS -5406/ 102 ““UIUDB""UU:'
)y
orv-sr-ze | W PALM BEACH FL 33401 ev-si-zp FedE 75, 20 ek 5000
e D " [ pelets mie [ change [ Additien
NAME MCINTOSH, DAVE NAME
sTReer aporess | 250 S AUSTRALIAN AVE, STH FL STREETADDRESS | e e - e e = -
crv-st-ze- | ‘W PALM BEACH-FL 33401 o i
TITLE VCFO [ elete o( ( SO _‘ld f [ Change [ Addition
NAME SHAW, PAUL A l/ Je .
sTreer aporess | 280 S AUSTRALIAN AVE , 9TH FL
an-sr-zr | WEST PALM BEACH FL 33401 > Ly (of e
TTE [ Delete [ thange [ Adcition
NAME
STREET ADDRESS . i
CITY-ST-2P ‘ !
TinLE T Detete ; [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119. 0?( J(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ltega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ith all other like empowered.
ﬂ%r—vr—' i @*ﬂ{ﬂ
(URK R IRE Lefo o/ f

SIGNATURE: iz
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HGNAVIRE ANJTYFED

AV BELSKEQ

CR2E034 (9/01)




