&00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011874 May 16, 2000 8:00 am

1. Entity Name

MEDITEK-COT, INC. Secretary of State

05-16-2000 90043 042 ***150.00

Principal Place of Business Mailing Address
625 W. MARTIN LUTHER KING BLVD. 250 5 AUSTRALIAN AVENUE
TAMPA FL 33600 5TH FLOOR .
WEST PALM BEAGH FL 33401-5018 0005114%
us
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3163891 Applied For
Not Applicable

Zip Couriry Zip Counlry 5. Certificate of Status Desired [ $8.75 Addiional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY Strect Address (P.O. Box Number is Mot Acceptable)

1201 HAYS STREET

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, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and bile it applicable (NOTE Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its IMlangible ' FILE NOW!! FEE IS $150.00 ‘ P .
Tax filing reguirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 0. E:j::‘gzn%agoﬁ?gugf:ncmg Od fc%giotohgae’éfe
(See criteria on back) O Make Check Payable to Department of State A
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L ccoD mDﬁ!ele TITLE ) [ Change ﬁ Additicn
NAME RICHEY, LE NAME ML GeonzEo SHA
stReeT ADDRESS | 250 S AUSTRALIAN AVENUE, STH FLOOR SREETADDRESS | 250 <. RuSTALARND Pk, G4 A
orvstzp | WEST PALM BEACH FL 33401 avste | wes7 A geAcd, fo 33%0(
TLE PCEQ ] Delete TITLE [ Change [ Addition
HAME PAUL, JOSEPH A HAME
sreeT ADORESS | 260 S AUSTRALIAN AVENUE STH FLOOR STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 CITY-ST-2IP
TLE CCD [ belete TIME TlcChange  [J Addition
NAME HARTLEY, KEITH NAME
sTReET ADDRESS | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
GITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-ZIP
TITLE VPCF %elete TLE [l Change [ Addition
RAME MOOR, WAYNE NAME
sreet Doress | 250 'S AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
GITY-ST-2P WEST PALM BEACH FL 33401 GITY-ST-ZIP
TITLE S Wﬂggmg TITLE [Jchange [ Addition
NAME HARKINS, JR FRANCIS J HAME
smeeT aooress | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TILE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateo on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /L/ﬂ/d ol - dbev S ?/zo/w':o S6//832- 1766

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Bate Dayume Phone #

CR2E034 (9/99)



