PROFIT
CORPORATION
ANMUAL REPORT

1999

FILE.NOW: FILING FEE AFTER MAY 18T 1§ $550.00

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000052993

1. Corporation Name

MEDITEK-HE, INC.

Mailing Address
250 S AUSTRALIAN AVENIJE

Principal Plice of Business
250 S AUSTRALIAN AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 027 ***150.00

AN AARAR LRI

9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN TH S SPACE
us us . Date Incorporated or Qualifed
07/29/1993
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
7] 26] 593-3204188 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

. Certifc:ite of Status Desired [

$8.75 awditional
Fee Reqguired

City & S ate City & State

23] 26]

. Election Campaign Financing o

55.00 May Be

Trust Fund Contribution Added ta Fees

Zip Country Zip

Country

. This ccrporation owes the current year Intangible

ZI E‘ ;I E} Pearsonal Praperty Tax. Cives  [dne
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Steet Acdress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City

| Zip Cide

FL |®

SIGNATUFE

11. Pursuant to the provisions of S¢ ctions 607 0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose »f changing its ragistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporefion’s board of cirectars, | hereby accept the aprointment as reg stered
agent. | am famillar with, and &« cept the obligations of, Section 607.0505, Florida Stalutes.

Signature, typed or printed na ne of registered agent and litle if apphcable. (NOT 2. Registered Agent signature reqgl ired when reinsiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME CCD Kl peLETE TATILE [JChange (] Addition
NAME RICHEY, LE 12 NAME
erzeeranoress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR +3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY-ST-ZP
TME PCEQ [ DELETE 24 TILE [OcChange  [T] Addition
NAME PAUL, JOSEPH A 22 NAME
sgetaooress| 250 S AUSTRALIAN AVENUE 9TH FL 23 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33401 2.4 CITY-ST-ZIP
e CCD [ OELETE 31TME [Change [ Addition
NAME HARTLEY, KEFH 32 NAME
sTreeTaooress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 33 STREET ADORESS
CITY-S$T-2P W PALM BEACH FL 33401 34.CITY-ST-ZIP
TITLE VPCF [} DELETE 41 TTLE {OcChange [ Addition
NAME MOOH, WAYNE 4.2 NAME
sreetaporess| 250 $ AUSTRALIAN AVENUE 9TH FL 43 STREET ADDRESS
CITY-ST-ZP W PALM BEACH FL 33401 44 CITY-5T-2P
TITLE S [ DELETE 5.4 TITLE [1Change [ Addition
NAME HARKINS, JR FRANCIS J 52 NAME
sTreeT DR 55| 250 S AUSTRALIAN AVE 9TH FLOOR 53 STREET ADORESS
ciTY-ST-2P W PALM BEACH FL 33401 54 CITY-5T-ZPP
TE 1 DELETE CXRI JChange (] Addition
NAME 6.2 NAME
STREET ADDR! 55 6.3 STREET ADDRESS %
CITY-ST.ZIP 64 CITY-5T-ZIP

14. | heretyy cerlify that the information supplied wit this filing does nol qualify far the exemption stated i1 Section 119.07(3)(), Florida Statutes. | further vertify that the tnformation
indicated on this annual report 3r supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made u1der oath; that | am an
officar or director of the corporstion or the receiser or trustee empowered to execute this repor as re juired by Chaptr 807, Florida Statutes; and tha my name appers in

Block 12 or Block 13 if changet!, or oban\?iihment with an address, with :ill other like empowered.

yfl59

SIGNATURE:

Wayne Moor 561-832-1766

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

Dale Daytme Phone #

CR2E034 (11/98)




