FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;
. PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90062 026 ***150.00

DOCUMENT # P94000047226

1. Corporation Name

MEDITEK ANESTHESIA, INC.

-

it

DA AW A A O

Principal Place of Business Mailing Address
250 S AUSTHALIAN AVENUE 250 S AUSTRALIAN AVEN-JE
9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 3340 WEST PALM BEACH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/20/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For . o
(21] [26] 59-3258437 Not Applicable ]
ite, Apt. #, etc. Suite, Apt. &, etc.
—2;‘ Suite, Apt. %, ete 2—7| ute. ApL & gt 5. Cerifcate of Status Desired [} $8F';5R:;3'ri?al
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
a E’ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This ccrporation owes the current year Intangible
;‘ [2_5—] —2;] I—:;El Personal Property Tax. O Yes [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporation's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statules.

Wayne Moor 561-832-.766

L//?(?‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daybme Phane #

SIGNATURE:

SIGNATUFE
Slgnature, typed or printed na na of registered agent and ttle if applicable. (NOT =: Registered Agar signature req. wred when reinstating) DATE 8 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFS IN 12 & I )
TILE ch DELETE 11 TITLE [JChange [ Addition | — '
NAME RICHEY, LE 12 NAME =
sreersooress| 250 S AUSTRALIAN AVENUE, 9TH FLOCR 13 STREET ADDRESS o]
arv.stze | WEST PALM BEACH FL 33401 sacTy.sT.ZP e
TILE PCEO ] DELETE 21TIMLE [QChange [ Addiion | © [
NAME PAUL, JOSEPH A 22 NAME ‘
smreetanoress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 23 STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33401 2.4 CITY-5T-2P
TITLE cch {J DELETE 31TTLE []GChange [ }Addition
NAME HARTLEY, KEITH 32 NAME
sreeTanpress| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 33 $TREET ADDRESS !
CITY-5T-2P WEST PALM BEACH FL 33401 34.CITY-ST-21P ]
TIME CFO DELETE 41 TILE [JChange [ Addition 1
NAME SHAW, PAUL ANDREW 42 NAME
streeTaporiss| 777 S. FLAGLER DRIVE 4.3 STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL 33401 44 CITY.ST- 2P
TME VPCF [ DELETE 51TINE [Change [ Addition ]
NAME MOOR, WAYNE 52 NAME b
sweerrooni 55| 250 S AUSTRALIAN AVENUE , 9TH FLOOR 53 STREET ADDRESS J
CITY-ST- 2P WEST PALM BEACH FL 33401 54 CITY-ST-ZIP I
TITLE S ] DELETE 6.1TIME [lChange [T} Addition 1
NAME HARKING, JR FRANCIS J 6.2 NAME
smeeraoone ss| 250 S AUSTRALIAN AVENUE, 9TH FLOOR 5 STREET ADORESS |
CITY-ST-2P WEST PALM BEACH FL 33401 B4 CITY-ST-2ZIP I
14. | heretyy certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.01°(3)(i), Florida Statutes. | further certify that the ir.formation
indicaled on this annual report 3r supplemental annual report is true and acc urate and that my signatJre shall have tt e same legal effect as if made uder cath; that | am an 1
officer or director of the corporation gr the recei ser or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha- my name appears in
Block 12 or Block 13 if changet|, or fn an attachgent with an address, with all other fike empowered. 3
i



