2900 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P93000072060 .
et May 16, 2000 8:00 am
MEDITEK-PALMS, INC. Secretar y of State
05-16-2000 90043 045 ***150.00
Principal Place of Business Mailing Address
1611 PASADENA AVENUE SOUTH 250 S AUSTRALIAN AVENUE
ST. PETERSBURG FL 33707 9TH FLOOR o
WEST PALM BEACH FL 33401-5018
us
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3258435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired OdJ $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Sireet 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 far the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registered Agen signature required when rainstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!T FEE IS $150.00 . L ‘
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o. 5:3§:|23n%aggig]uzgincmg 0 fgggﬂi’;f e
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B K2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCD MDeleie TILE VQ."O ] Change mAdd‘\tion
NAME RICHEY, LE NAME A Avesi) Staw
stecT aoress | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREETADDRESS | 2350 §.  ROSTEACAN fas | ath e
eIy $7-2iP WEST PALM BEACH FL 33401 CITY-ST-2IP et /M ,%990,71 fr. 3390/
TITLE PCEQ O Delete TITLE ' [ change [ Addition
NAME PAUL, JOSEPH A NAME
smeer aoress | 250 § AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
Imy-S1-21P WEST PALM BEACH FL 33401 CITY-§T-2P
L CCD O Gelete e [ change [ Addition
NAME HARTLEY, KEITH HAME
sageT apoRess | 260 S AUSTRALIAN AVENUE, 9TH FLOOR STRELT ADORESS
crv-s-ze | WEST PALM BEACH FL 33401 CITY-5T-2P
TILE VPCF ﬁ,pemle TITLE Ol chenge [ Addition
NAME MOOR, WAYNE NAME
streer anoress | 250 S AUSTRALIAN AVENUE, 8TH FLOOR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE S Nneaete TITLE [ change ] Addition
HAME HARKINS, JR FRANCIS J NAME
staeeT aokess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ATIDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE O Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that 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 receivar or trustee empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

PauL Avneso SHaw s’éa/'oo 561/5’32—17(aé,

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




