2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047226 May 16, 2000 8:00 am

1. Eny Namo Secretary of State

MEDITEK ANESTHESIA, INC. 05-16-2000 90043 001 ***150.00
Principal Place of Business Maiiing Address
250 5 AUSTRALIAN AVENUE 250 § AUSTRALIAN AVENUE
9TH FLOOR 9TH FLOOR
wes1 PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & $tate 4. FEI Number Applied For

59—3258437 Nat Applicable
Zp Country 2P Gountry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street 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 for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agert and tle if applicable, (NOTE Registered Agent signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ss;: Igsﬂiaén;?:ﬁlg&a_mmg 0 fgfe‘?ﬁoh;?;f e
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME CcD %ele[e TLE O chenge  [J Addition
NAME RICHEY, LE NAME
STREET ADDRESS | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
QITY-§T-2IP WEST PALM BEACH FL 33401 CiTY-$T-2P
THLE PCED O] Delete TITLE O Change [ Addition
NAME PAUL, JOSEPH A NAME
sTReeT aDoRess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-21P WEST PALM BEACH fL 33401 CITY-ST-2IP
e CcCD [ Delete LE [J Change [ Additicn
NAME HARTLEY, KEITH NAME
streeT sooRess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
om-st-2P | WEST PALM BEACH FL 33401 CITY-ST-2P
e CFO [ Gelete e Vifo T crange T adation
NAME SHAW, PAUL ANDREW HAME e Audtao S 'H‘\ e
STREET ADORESS | 777 S. FLAGLER DRIVE SREETADDRESS | 253 S. AUSTELOURSD QVE’, 9
orv-st-2¢ | WEST PALM BEACH FL 33401 ovste | LEST PAm BEACK . fo 3340l
TITLE VPCF Mele(e TITLE ' [ change [ Addition
NAME MOOR, WAYNE HAME
sTREET ADDRESS | 250 S AUSTRALIAN AVENUE , 9TH FLOOR STREET AUDRESS
GITY-§T-2P WEST PALM BEACH FL 33401 CITY-ST-2IP
TIILE 3 T etee T Cchange [ Addition
NAME HARKING, JR FRANCIS J HAME
streeT a0oRess | 250 S AUSTRALIAN AVENUE, 9TH FLOOR STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ﬂ/é‘/g e Anza Sru 9)9@700 selb3n-NGE

SIGNATUREIAND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



