oy
- e s 9/12/01-90014-018-$550.90-$550.00 :
r! NS ) . L
2001 UNIFORM BUSINESS REPORT (UBR) FILED F Pl
SRR SECRETARY OF STATE 3 I
LDOCUMENT #  P93000052052 TALLAHASSEE. FLORIDA | |
s 1. Entlty Name ) b4 L
. L3 [
MEDITEK THERAPY, INC. zf/ / . P
‘ V' oistP2u PH 1:18 1.
Principal Place of Business Mailing Address :
250 S AUSTRALIAN AVE 250 S AUSTRALIAN AVE ‘ j
' 9TH FL §TH FL ’ ' i
! W PALM BEACH FL 33401 W PALM BEACH FL 33401 Y |
' 2. Principal Place of Business 3. Mailing Address ‘
1 Suite, Apt. #, etc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE ! ;
| City & Stale City & State 4, FEI Number Applied For : !
} 65-0438078 | iNal Applicable ‘ :
‘ Zip Country Zip Country . $8.75 Additional ;
| 8. Certificate of Status Desired a Foa Required ‘;
. 8. Name and Address of Current F d Agent 7. Name and Address of New Agert i
S Te————————— i Sl |
! CORPORATION SERVICE COMPANY Street Adaress (P.0. Box Number is Not Acceptable)
| 1201 HAYS STREET ?
TALLAHASSEE FL 32301 3
t City FL I Zip Code ‘
a.-\'The abave namad entity submits this statement for the purpese of changing its registered office or legisléred agent, or both, in tha State of Florida. - ‘ ‘
R . i
SIGNATURE : ‘
Signature, typec o printad name of regisierad agant end tite it appicable. (NOTE: Reglsterac Agen signanure requised when seiistatingy DATE ' ;
9. This corporation is eligible lo satisty its Intangibie FILE NOWIl! FEE IS §550.00 ] L !
Tax fiting requirement and €lects to do so. After September 12, 2001 Feo wlil be $750.00 1. ﬁz::nznm%agw::&?guz::ncmg fdsd;eg(eoﬁasse )
(See criteria on back) Make Check Payable to Department of State ) | |
11. COFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 . i : i
e VCFO O pelete TME : [JChange  [C]Addition % ‘ !
" SHAW, PAUL ANDREW AE i : o
streT avoRess | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS 2 ; \;
orv-s1-2¢ | W PALM BEACH FL 33401 omv-st-2p g ‘ ?
e [ 1 Deicte e [4 € - [ Change . O Adgiion | O ‘ P
NAME PAUL, JOSEPH A HAVE hetn V. 4 1“' Froov ;-
stect aoneiss | 250 S AUSTRALIAN AVENUE, OTH FL STREET ADDRESS {:_s 0 S, fushtenhrtiny
onv-s1zp | W PALM BEACH FL 33401 i Y Py o FL 33 :
TME D - TH.Delcle A e ol L {7 Change 8] Addilion
TN HARTLEYAKETH -« o mw o N ek o Ves RASSAN-— - - - !H""'_ IR
smeeT anoess | 280 § AUSTRALIAN AVE, 9TH FL STREETADORESS | 2. 60 SA,, W(.‘a_... et oD ! ;
arv-s-z¢ | W PALM BEACH FL 33401 stz | (g Jg . o Bon Beacl FL 33¥0) Al :
Tme [ Deiste e [ Clchange [ Addition ' T
NAME NAME H ; .
STREET ADDRESS STREET ADDYIESS i :
aIrr-sT-20 CTY-51-2P b ‘ :
Tme 3 Delete HIE CJchange [ Additioa ol | I AR IR
; NAME HAME ; i ! '
' STREET ADDRESS STREET ADDRESS ; } ; ;
! CIrY-ST-7I0 CITY-S1-2P ~” . i L ‘ |
t T £ Detete L CJchane [ Adaition AT | H
i NAME ’ NAME . . .
i STREET ADDRESS B STREET ADDRESS SP 1 i
i caTy-sT-I CITY-§1-2P |
! 13. | hereby cerfify that the information supplied with this fiing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information ‘ : !
! indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal et as if made under oalh; that | am an officer or director i
| of the corporalion or the receiver or trusiee empowered to exacute this report as réquired by Chapter 607, Flerida Statutes: and that my name appears in Black 11 or Block 12 if i i
changed, or on an attachment with a‘n_add[g§shwim_a\| q;het),ike‘egpowered‘ . :
o - - ) I .
i ' // i Z/ﬂ/ I P
d sigNATURE: _ '~ M A : G R
: SIGNA. ric Ared TYFED OFf PRINTED NAVE £ St wrrivmss ~-- - - SGTOR Data Deaytima Phone # ; I | .
: | i




