FI.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

' PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP: RTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

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

04-27-1999 90061 003 ***150.00

X2 1594

1999 hs
DOCUMENT # PQ3000072060

4. Corporation Name

MEDITEK-PALMS, INC.

A

Mailing Address
250 5 AUSTRALIAN AVENUE

Principal Place of Business

1611 PASADENA AVENUE SOUTH

ST. PETERSBURG FL 33707 9TH FLOOR
WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or GQualifed
1041871983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;‘ ) E\ 593-3758435 Not Applicable

$8.75 Aditional

Fee Required

$500 tAay Be
Added ¢ Fees

Suite, Aot. #, etc. Suite, Apt. #, elc.

5, Certifcite of Status Desired [

N

22|
23]

City & State City & State 6. Election Campaign Financing -

Trust Fupd Contribution

[

7]
28]
|29

Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E] m Persor al Property Tax. [Jves |dNo
9, Name and Address of Current Regi ed Agent 10. Name and Address of New Registered Agent
81| Name
CORPQORATION SERVICE COMPANY _
1201 HAYS STHEET 82| Street Acdress (P.G. Bo» Number is Not Acceptable}
TALLAHASSEE FL 32301 3
84| Gity 85| Zip Cade
FL

11. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named c¢ rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or bath, in the State < f Florida. Such change was autharized by the corporation’s board of directors. I hereby accept the apf cintment as reg stered
agent. $ am familiar with, and ac:cept the obligations of, $ection 607.0505, Florida Statutes.

SIGNATUFE

Signatura, typed of printed na na of registered agent and title if applicable. (NQOT Z: Registered Agent signature req wed whan reinstating) DATE
12. QFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CChb X DELETE 14TITLE [dChange  []Addition
NAME RICHEY, LE 12 NAME
stReeT aooress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 1.3 STREET ADDRESS
CITY-ST-2F WEST PALM BEACH FL 33401 14 CITY-ST-2P
TME PCEQ [ DELETE 24 TME [Change [ Addition
NAME PAUL, JOSEPH A 2.2 NAME
streeTaopress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 2.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 24 CITY-ST-2P
TITLE CcCcD [ DELETE 3.4 TITLE [OChange  []Addition
NAME HARTLEY, KEITH 32 NAVE
streetaopress| 250 S AUSTRALIAN AVENUE, 8TH FLOOR 33 STREET ADDRESS
CIY-5T-2P WEST PALM BEACH FL 33401 34 CITY-3T-2P
TLE VPCF [ DELETE 41TME [JChange  [] Addilion
‘NAME MOOR, WAYNE 4.2 NAME
sreetAooress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 4,3 STREET ADDRESS
CITY-5T-2P WEST PALM BEACH FL 33401 44 CITY-5T-2P
TILE S [J DELETE 51TITLE [JChange  [] Addition
NAME HARKINS, JR FRANCIS J 52 NAME
sweeraooress| 250 S AUSTRALIAN AVENUE, 9TH FLOCR §3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 54 CITY-5T-ZIP
TME [J DELETE B1TIIE [JChange L Addibon
NAME 6.2 NAME
STREET ADDRE $8 6.3 STREET ADDRESS
CiTY-ST-7P 64 CITY-87-ZP

CR2E034 (11/98)

14, | herety certify that the informa ion supplied with this filing does not qualify fur the exemation stated in Section 119.07(3)(i), Florida Statutes. | further c ertify that the in‘ormation
indicatzd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an
officer ar directar of the carporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changec, or gn an attgct prent with an address, with «l other like empowered.
w, / Wayne Moor 561-832-1766
SIGNATURE: (779

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR Date Daytime Phone #




