FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption staled in Section 119.07 3)(j), Florida Statutes. | further ¢ :riify that the inf mation
indicatéd on this annual report or supplemental ainnual report is true and accurate and that my signatu re shall have the: same legal effect as if made under oath; that | am an

a3te732

PROFIT PEE
» o FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Sacratary o Siste ecretary of State 1,
1999 : DIVISION OFf CORPORATIONS 04-27-1999 90061 001 ***150.00 'I
| |
DOCUMENT # P94000047220 |
1. Corporation Name !
MEDITEK-PREMIER NORTH, INC. !
l i
Principal Place of Business Mailing Address
2030 POWE3S FERRY RD. 250 S AUSTRALIAN AVEMUE ]|
#140 9TH FLOOR y
ATLANTA GA 30339 WEST PALM BEACH FL 013400 DO NOT WRITE IN THIS SPACE !
us 3, Date Incorporaied or Gualifed
06/20/1994
.| 2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26| 59-3258436 Not Apphcable
Suite, Apt. #. etc. Suite, Apt. #, etc. iti
_l ute. 2P & ute. A e 5. Certifcate of Status Desired O $8.75 qu'tlonal
22 ?-[l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;i 2_8‘ Trust Fund Contribution Added \u Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [;] E @ Persorial Property Tax. OvYes  No
9. Name and Adcress of Curren! Registered Agent 1¢. Name and Address of New Registere d Agent
81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Bo> Nurnber is Not Acceplable)
TALLAHASSEE FL 32301 =
84| City FL iasl Zip Code
11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat.tes, the above-named c< rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State < f Florida. Such change was authorized by the corporation’s poard of directors. | hereby accept the apg cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.
SIGNATURE
Signature, typed or printad na ne of registered ageni and title if applicable {NOT =, Registared Agent signaiw/e raq ired when reinstating} DATE 6~ -
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =14 .
TME CcCD K] DELETE 14 TITLE OCrange  []Additon | =
NAME RICHEY, LE 12 NAME 3
streeTaporess| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 13 STREET ADDRESS a4
CITY-5T-ZIP WEST PALM BEACH FL 33401 14 CITY-87-ZIF E
TTE PCEQ [ DELETE 21TME [QChange [ Addition | O
NAME PAUL, JOSEPH A 22 NAME
streevaporess| 260 S AUSTRALIAN AVENUE, 9TH FLOOR 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 2.4 CITY-5T-ZiP
THLE CCD [ DELETE 31TILE ClChange ] Addition
NAME HARTLEY, KEITH 32 NAME
smeeTanoress| 250 S AUSTRALIAN AVENUE, 9TH FLOCOR 3.3 STREETADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 34, CITY-ST-2IP
TME VPCF [ DELETE 41TME {“IChange  [] Addition .
NAME MOOR, WAYNE 4 2NAME '
smreetaooress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 43 STREET ADDRESS ! "
CITY-ST-21P WEST PALM BEACH FL 33401 44 CITY-ST-ZIP i
TLE SQ [ DELETE 5.1 TIME [DChange [ Addition |
NAME HARKINS, JR FRANCIS J 5.2 NAME
swreeranoress] 250 S AUSTRALIAN AVENUE, 9TH FLOOR 5.3 STREET ADDRESS 1
CITY-ST-2P WEST PALM BEACH FL 33401 54 CITY.ST-ZIP l‘
TME ] DELETE 6.1 TITLE [COChange [ Addition
NAME 6.2 NAME ‘_;_‘
STREET ADDRE:S 6.3 STREET ADDRESS =
CITY-ST-2IP 6.4 CITY-ST-2IP

officer or directar of the corporation of the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on Wnen with an address, with a | other like empowered.
- v Wayne Moor / /
SIGNATURE: ‘, y 417197
Data

SIGNATURE AND TYPED OR | RINTE NAME OF SIGNING OFFICEF OR DIRECTOR

561-832-.766

Daytrme Phone #




