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

FILED

S PROFIT ORIDA DEPARTMENT OF STATE T .
L TRORT oA e Apr 27,1999 8:00 am
Katherine Harris
ANNUAL REPORT Secretary of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90061 002 ***150.00
]
DOCUMENT #
1. Corporition Name P9200001 1 874
MEDITEKACOT, INC.
BRI
525 W. MARTIN LUTHER KING BLVD. 250 S5 AUSTRALIAN AVEMUE
TAMPA FL 33603 9TH FLOOR
WEST PALM BEACH FL :3401 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Gualifed
12/15/1992
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Appilied For
21 ] |26 59-3163891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
E ure. 2P el ;I ute, AP e 5. Certifcate of Status Desired O saﬁ;ig?&g&“'
City & < tate City & State 6. Electicn Campaign Financing O $5.00 142y Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country g. This corporation owes the current year intangible
;l El 29 E] Persoral Property Tax. Oves 1ZNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY ‘ . :
1201 HAYS STREET 82| Street Address (P.O. Bo» Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84 City 85] Zip Cde
FL *|

11. Pursuznt to the provisions of Se:ctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpese >f changing its ragistered
office ¢ registered agent, or both, in the State cf Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac.cept the obligations of, Section §07.0505, Florida Statutes.

21681

SIGNATUF E
Signature, typed o printed na ne of registered agent and (e if applicable. (NOT =2 1 Agarit sig! reqi ired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TITLE CCch X DELETE 11TME [IChange  [[] Addition
NAME RICHEY, LE 12 NAME
sreeTaporess| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 13 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 +ACITY-ST.2ZIP
TITLE PCEO [Z] DELETE 21TME [JChange [ Addition
NAME PAUL, JOSEPH A 2ZNAME
swreetaooress| 250 S AUSTRALIAN AVENUE 9TH FLOOR 23 STREET ADURESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 2 4CY-ST-ZIP
TME ccD [] DELETE 31TME [JChange [ Addition
NAME HARTLEY, KEITH 3.2 NAME
streeraporess| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 33 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 34.CITY-ST.ZIP
TLE VPCF [J DELETE 41TALE [dcChange [ Addition
NAME MOOR, WAYNE 4. 2NAME
streeraporess| 2600 S AUSTRALIAN AVE, 9TH FLOOR 43 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33401 44 CTY-ST-2P
TMe S [J DELETE 5ATITLE {Jchange {3} Addition
NAME HARKINS, JR FRANCIS J 5.2 NAME
street aporess| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 53 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 54 CITY-ST-2IP
TINLE [ DELETE 61TME [JChange [ Addition
NAME 5.2 NAME
STREET ADCRES:S 6.3 STREET ADDRESS
CIiTY-5T-ZIP 64 CITY-ST-2IP

SIGNATURE:

14. | herebv certify that ihe infermation supplied with this filing does not quaiify fo- the exemption stated in Section 119.07:3){i}, Florida Statutes. | further certify that the information

indicated an this annual report or supplemental nnual report is tfrue and accurate and that my signature shall have the same legal effect as if made un ier oath; that 1 e an
officer or director of the corporat on or the receivr or trustee empowered to ¢ xecute this report as req lired by Chaptel 607, Flerida Statutes; and that ny name appea-s in

Biock 12 or Block 13 if chantct o1 0

ttachment with an address, with a)! other like empowered.

4} 1149

Wayne Moor  561-832-1766
Dats

SIGNATUIE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

CR2EQ034 {11/98)

=t ac A e mam o= -




