2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052052 May 16, 2000 8:00 am
1. Entity Name
MEDITEK THERAPY, INC. Secretary of State
05-16-2000 90043 009 ***150.00
Principal Place of Business Mailing Address
7501 § AUSTRAUIAN AVE 250 § AUSTRALIAN AVE
§TH FL 9TH FL
w PALM BEACH FL 3340t W PALM BEACH FL 334015018
us us
» e RS R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0438078 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] gg-ggq lﬁi‘ﬁ”"”a’
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not 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 regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable {NOTE' Regrstered Agen signature required when reinstating} DATE
. _ i . . . "
9. 1h|sf$orporat|gn is el:gI:l: t? s?ttffyc;ts intangible ath FILE NO\;FL. l;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criterla on back) O Malke Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

srhecT DDRESS | 250 S AUSTRALIAN AVE, STH FL
orv-sT2p | w PALM BEACH FL 33401

SRETADDRESS | 286 <, AUSTeALARD AVE | 9t F
e e e St fo 33g01

TITLE ccD ﬂ Delele e (X2 ] Crange ﬁ Addition
NAVE RICHEY, LE o faL Acgao SHAW

TITLE P O pelete TILE C]change [ Addition
NAME PAUL, JOSEPH A NAME

sTREET ADDRESS | 260 S AUSTRALIAN AVENUE, 9TH FL STREET ADDAESS

CIN-S57-2P W PALM BEACH FL 33401 Ciry-51-21P

TILE VP Kneleie TITLE [CJchange [ Addition
NAME MOOR, WAYNE NAME

STREETADDRESS | 250 S AUSTRALIAN AVE, STH FL STREET ADDRESS

CATY-S7-2P W PALM BEACH FL 33401 CITY-ST-2IP

TE cD [ peicte LE [J change [ Addition
RAME HARTLEY, KEITH NAME

STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 33401 , CITY-ST-2IP

e S M Delete TILE [J change [ Additicn
NAME HARKIN, JR FRANCIS J HAME

sTReeT AoRess | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 33401 CITY-ST-2IP

TILE 3 pelete TILE [] change [ Addition
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired 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.

Y A

SIGNATURE: S AL P daunead s | Hedo soi/P32- 1166

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



