2500 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P94000047228 May 16, 2000 8:00 am
1. Entity Name
MEDITEK-GWINNET, INC Secreta ) of State
! ' 05-16-2000 90054 045 ***150.00
Principal Place of Business Mailing Address
250 § AUSTRALIAN AVE 250 S AUSTRALIAN AVE
9TH FLOOR 9TH FL Uvy-Jd 14946
W PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5018
us us
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3258168 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPOHATION SEFMCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of ragisterad agent and ttte If applicable {NQTE: Registered Agent signature required when renslating) DATE
9. This corporation is efigible 1o 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. ﬁj;t'gﬂn%a&ﬁr’izg;am'"g a ?31.00 May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cCD ‘%g\ete TILE VQ ‘Co [ Change P‘Add‘nion -
NAME RICHEY, LE NAME Ao AnideL SH L :
stareT Acoess | 250 § AUSTRALIAN AVE, 9TH FL s eSS [ 280 5. AusmAude, AVE 7 fh 3
orv-si-2r | W PALM BEACH FL 33401 ovsie Ve ffem  devteH | Fo 33401 )
TILE PCEOD 0 pelete TITE [ Change [ Addition | <.
NAME PAUL, JOSEPH A NAME
sTReeT ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP
TLE D O pelete TITLE [ Change [ Acdition
NAME HARTLEY, KEITH NAME
STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
cITY-ST-2IP W PALM BEACH FL 33401 . CITY-ST1-2IP
TMLE VP [xDe!elE TILE I Change [ Addition
NAME MOOR, WAYNE NAME
STREET ADDRESS | 250 § AUSTRALIAN AVENUE, 9TH FL STREET ADURESS
CITY-ST-2IP W PALM BEACH FL 33401 " CITY-ST-2IP
TME S %Delete THILE [ Change (] Addition
NAME HARKINS, JR FRANCIS J NAME
STREET ADDRESS | 250 § AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 CITY-ST-2IP
THLE {7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P J CITY-5T-2
13. | hereby cerlify that the information supplied with this filing does not qualify 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 receiver or trustee empowered to 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: Ry S8 A ,1 {)4‘71/(, ADEAN 5w ‘/éo/w 56/ /J‘S’Q - J746
SIGNATURE AND TYPED OR PRINTELPNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




