PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

,
CORPORAT|ON Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90062 028 ***150.00

DOCUMENT # PQ3000052052

1. Corpora ion Name

MEDITEK THERAPY, INC.

FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED § I :

0 TR |

Principai Place of Business Mailing Address
250 § AUSTRALIAN AVE 250 5 AUSTRALIAN AVE
9TH FL 9TH FL
W PALM BEACH FL 33401 W PALM BEACH FL 33401 DO NOT WRITE iN TH 8 SPACE
us Us 3. Date Ir corporated or Qualifed
07/26/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] 26] 650438078 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
” ¥ v 5. Centifcite of Status Desired O $8'75 A(Iqlllonal
_2;‘ ;I Fee Required
City & S:ate City & State 6. Electio) Campaign Financing O $5.00 May Be
E ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
;‘ IZ—S\ E;l [m Personal Property Tax. Clves  {ONe
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301 &3

84] City 85
FL

11, Pursuant to the provisions of Se ctions 607.0502 and 607,1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was iuthorized by the corpore tion's board of cirectors. | hereby accept the aps cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

82] Street Acdress (P.O. Box Number is Not Acceptable)

Zip Cxde

L

SIGNATURE
Slgnature, typed or printad na ne of registered agen! and title if applicable {NOT I Registared Agent signature raqu irec when reinstating} DATE 6
12. OFFICERS ANIU) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS /AND DIRECTOF'S IN 12 @ |
TITLE ccD K] DELETE 11 TME CJChange  [JAddiion| = |
NAME RICHEY, LE 1.2 NAME 3
sreeTaporess| 250 S AUSTRALIAN AVE, 9TH FL +3 STREET ADDRESS o
CITY-5T-2P W PALM BEACH FL 33401 14 CITY-ST-2IP & )
e P [J DELETE 21 TITLE [)Change [ ]Addition | ©
NAME PAUL, JOSEPH A 22 NAME
streetanpress| 250 S AUSTRALIAN AVENUE, 9TH FL 2.3 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 2.4 CITY-ST-2P
TITLE VP [ DELETE 31THTLE [IChange [} Addition
NAME MOOR, WAYNE IINAME
sreeT ooress| 250 S AUSTRALIAN AVE, 9TH FL 33 STREET ADDRESS
CITY-5T-ZP W PALM BEACH FL 3341 34 CITY-ST-ZP
TITLE CcD [ DELETE 41TTLE ] [Jchange [ Addition
NAME HARTLEY, KETH 4.2NAME i
streeTaooress| 250 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 33401 44CITY-ST-2P
TIME S ] DELETE 51TMLE [OCharge [ Addition
NAME HARKIN, JR FRANCIS J 5.2 NAME
streeTaonress| 250 S AUSTRALIAN AVE, 9TH FL 53 STREET ADDRESS
CITY-S§T-2P W PALM BEACH FL 33401 54 GITY-5T-2P
TME [] DELETE BATITLE [CChange [ Addition
NAME 5.2 NAME f
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further  ertify that the information
indicat3d on this annual report or suppiemental annual report is true and accurate and that my signat ure shall have the same legal eflect as if made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowered to axecute this report as rexuired by Chapter 607, Florida Statutes; and that my name appe.rs in
Block "2 or Block 13 if changec, or ttacy ment with an addrass, with zll other like empowered.

Wayne Moor 561-832-1766

SIGNATURE: Y 7( q¢f

SIGNAT JRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




