' ) P T‘)_ 9/12/01-90014-013-$550.00-3$550.00
i A 3 I i i
2001 UNIFORM BUSINESS REPORT (UBR) FILED . : ‘ ;
SECRETARY OF STATE 3 ! !
DOCUMENT # P940000472 TALLARASSEE, FLGRIDA ;
| 1. Entity Name :
*| MEDITEK-PREMIER NORTH, INC. &' i J 01 SEP 2L AMI0: 04

W ) :

. i i
I Principal Place of Business Malling Address ; ,
s 2030 POWERS FERRY RD. 250 S AUSTRAUAN AVENUE yuubL Iy ;

e "o $TH FLOOR L
>' ATLANTA GA 0339 WEST PALM BEACH FL 33401 : '
[ i | |

: 2. Principal Place of Business 3. Mailing Address ' [
g Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
‘ City & Siate Gy & S . FE Numbar ] Apphed For__ | | !
. 59'32584% Not Applicable I
: Zin Country Zip Couatry 5. Certificate of Status Desired [ ?8'75 Additional 3
| 'ee Required 2
! 6. Name and Addl of Current Reglstered Agent 7. Nama and Addreas of New Registered Agent - . L

' oz A et A o 5. ey i, e WS coetem Name~ - =TT T T e e ) :
by = e e T ST - i | i
; CORPORATION SERVICE COMPANY Steat Agdress (P.0. Box Number is Not Acceptabie) " : B 1
1201 HAYS STREET bl : .
TALLAMASSEE FL 32301 i ; :
" g | i !
[ City FL ] Zip Code H | \ :
. ) i i
_;| 8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ! I I i
? Al :
SIGNATURE P ‘ el
Sigrature, yped or printsd name of ragistored egent and tle i anpiicabie (NOTE: Rogistared AQent sionaione requinad when (eipttating) DATE - L ' i
o H i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 R ol i i 1
Tax filng requirement and slects 1o do se. Atter September 12, 2001 Feo will ba s750.00 | ' Flocton Campaion Fhancing fmo’ﬁ:‘;j” l | ‘ L :;
{See criteria on back) OO | Make Check Payable to Department of State ) I i ;
1. OFFICERS AND DIRECTORS 12, DITIONS/CHANGES TO OFFICERS AND DIRECTOAS N 11 _ § Il J L ;
i me VGO “10nes me Ot Owii |3 1 | | |
i e SHAW, PAUL A HAvE o : 1 ;
i stweerworess 1250 § AUTHRALLAN AVE, STH FL STREET M00FESS 3 i R
; arv-si-op | WEST PALM BEACH FL 33401 CnY-S1-2P & ik P
i it i
e PCEO % pelete MLE RCES S Chenge €9 Addition | & I ! ‘
: e PAUL, JOSEPH A e E ot ‘ Ik 3
] . THIAr Lo
st Aoores | 260 § AUSTRALIAN AVENUE, STH FLOOR smanomss | eau, iy S eeaut 4% | o
; arv-st2¢ | WEST PALM BEACH FL 33401 onsrze | 2883 AP Rend FL 33404 o
mE cch o M oelete me  Ced Glean. Kasfon Lo ,_ ... Change &R Addition i .
L T AT v Y T L v a -l . B B o i Ty, V7Y - R aale
R - mxmmnﬂm AVENUE;, STH FLOOR T |2 50 § Noshtedion NEE A et Ea i Do
i ov-sr2¢ | WEST PALM BEACH FL 33401 avsrze | Wea? Fhln Bracl  Frovide. RA4ay Sl B
: TIRE [ Delete mE 4 [Jchange [ Addition RN | :
NAME HAME co : Do
STREET ADDRESS STREET ADDRESS o : .
CITY-5T-2P CITY-ST-0F L :
TME [ pelete e . [ Change [ Addition
NAME NAME : i
STREET ADDRESS STREET ADDRESS . , i
CIvY-ST-21P CiTY-31-29 '
me 1 Delete L [ crange  {J Addiion i -
NAME NAME ' |
STREET ADORESS . STREET ADDRESS sp .
CITY-ST-2P ’ CITY-ST-2PP ! ;
13. | hereby cem{K that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. ) further cerufy that the information ; } [ i
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i I ;
of the corparation of the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i i
changed, or on an attachment with an aqdress, with gjj olher kg pmp~s=ad. N ' i )
SIGNATURE: ___~ ﬁ Z % = ‘B’é// . O I
. BIGNATURE AND TYPED OR PRINTED NAI nrslu”mwn.mvauazc‘run Daly Daytima Phone # | i : i ! .




