FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT MENT OF STATE
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P93000043521 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn
Secretlary of State
DIVISION OF CORPORATIONS

MEDITEK-PREMIER, INC.

MR RNEKIO

Principal Place Df Busmess - VMEIEI’\’WQ ;Addveqq — p
SOOI 1 =23 =03
825 §. BAYSHORE DRIVE 825 5. BAYSHORE DRIVE O T | oy [ e Ny
SUITE 4650 SUITE 1650 £¥¥4500, 0
MIAMI FL 33131 MIAMI FL 33131 b T :
3. Dato Incorporated or Qualfied | 3a. Dala of Last Report
R e 06/21/1993 05/01/1995
2. Principal Place of Business _2a. Mailng Address 4. FEF Number Applied For
21 8l 6510438077 Nol Appicable
Sute. Apt. 4. etc. ., SutoApL 4 et 5. Certifcate of Status Desred [ $8.75 Addiional
City & State ~ Cily & State 6. Elecluon Campaign Financing 0O $5.00 May Be
| oo fel .| TwstFund Gontibution Added 10 Fees
| _Zp _ Couniry | &n ~ Gountry 8. This corporation has liablity for intangitle tax under s 198.032,
o) sl el sl L poastewte [ ves [Age
9. Name end Address of Current Registered Agent ) i __10. Name and Address of New Reglstered Agent
81{ Name
MENDELSON, WCTOR H ESO 82! Street Address (P.O. Box Number is Not Acceptable)
3000 TAFT STREET R
HOLLYWOOD FL 33021 83
[8a| City - FL as| Zip Code

11, Pursuanl to the provisions of Sections G07.05602 and 607. 15[58 Floriga Staiutes, the above named corporalmn submits this statement for the purpose of changing its regislered ofice |
or regislered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, anc accepl the otligations of, Soction 607.0505, Tlarida Stalules.

CR2E034 (12/95)

SIGNATURE T8lyuatore, typed o prindésd nae e ol wgittord dgud Ao e d sl ualde TN B | Agent t d wh statig: N T
K DOoRECTORS T aa T T T ADDITIONS/CHANGES 7O OFFICERS AND DIRFCTORS IN 12
e [ D KD[IEIE' B ERAA T2 b - [J Change &Addmun

: STANLEY, PAUL M 2 e Mmendd o [y Lcn“obb

STREET ADDRESS 8875 HIDDEN RIVER PARKWAY STE. 110 T3SINEET ALDRESS | B 25T S 5\’\0 hot SO

CITY-ST- 2P TAMPAFL 33837 ‘ I BT N A T .28 ,"?’L 22130

TMeE D [ DELETE 2 11LF D Ca WChang-: £ ~zAddition

HAME MENDELSON, LAURANS 77 NAME

SIREET ADDRESS 825 SOUTH BAYSHORE DRIVE STE. 1643 23 SIHEE? ADOHESS “‘3’! LSO
L omestze | MIAMLFL 33134 C Juowsiw | . R

e D [] DELETE 31 TIE "'D'P B4 Change ) Addition

NAME PAUL, JOSEPH A 37 HAME

STREET ADDRESS 825 SOUTH BAYSHORE DRIVE STE. 1643 sa s aoess [— - [oSO

CITY-ST- 2P MAMIFL33131T - N sacnvsrawe

TNLE 1 i Coube  Faomr DTV [ Change [R, Addition

NAME IRWIN, THOMAS S 4.2 NAME

STREET ADDRESS 3000 TAFT ST 4.3 STREET ALIDRESS

CITY- 5120 HOLLYWOODFL  Faavsw | 233021

TILE S [ DELETE 5 1TILE . P Change [ . Addition

NAME VETTER, JUDITY 52 HAME _j“u,o[ +h

STREET ADDRESS 825 $ BAYSHORE DR., STE 1643 53STHEET ADLRESS |4 ) @ 5O

orv-51-2 MAMIBCHFRL o Lsowsee | uame  H 33)31 D |

TIE (] DILETE 6 1TITLE :) {1 Cnange @on

NAME £ 2 Navt: Mendelsoc, Zr ‘\\

STREE] ADDRESS E3SIEETARSS | Apo 0 TV & -H— St Aget vy

o D e acod

51

Ab2 |
14. 1 do hereby cerlify that the infurmation suppled with this fiing is volunts 5 ‘furnished and does not qualify for the ekernption stateain Scction 119.073)(k), Florida Statutes. | furlher
carlity that the informalon indicaled on this annual repart or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made undler
oath; that 1 am an officer or dirgator of the corporation or the receiver <r rustee erupowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Bl 1} if changed, or on an attachment with an address.

SIGNATURE: VICToR H MENDELSs.] ? ¢ |96 ( Zos) 7Y~ /25

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFiCE# OR DIRECTOR [$E4S Diagtin e Aooae’ y




