ER MAY 1ST {$ $550.00

FILE NOW: FILING FEE AFT

< PROFIT
CCRPORATION
ANNUAL REPORT

1999

=R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

1. Corporation Name

MEDITEK-NEWARK, INC.

DOCUMENT # pPQ5000041288

Principal Pliice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 033 ***150.00

AN R

5 9TH AVE 250 S AUSTRALIAN AVE
NEWARK NJ OTIG7 9TH FL
us WPB FL 33401 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
05/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE] Nunber App ied For
2 26] 650587749 ot Applcatie

Suite, Apt. #, efc.

22|

N

Suite, Apt. #, efc.

[27]

. Certifcaite of Status Desired O

$8.75 Agditional

Fee Required

City & S ate City & State 6. Election Campaign Financing O $5.00 niay Be
EI E‘ Trust Fund Contritbution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] E‘ E‘ Eo—i Personal Property Tax. Oves [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 Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
J—
84| City Zip Code

FL |

office cr registered agent, or boh, in the State ¢f Florida. Su
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose af changing its ragistered
ch change was :uthorized by the corporation’s board of cirectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typad or printed na ne of regislered agent and ttle if applicable. (NOT =: Registered Agant signaturs req. wed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOf'S IN 12
TITLE CD & DELETE 11 TI7LE [JChange [ Addition
NAME LERICHEY 1.2 NAME
streeT aooress| 250 S AUSTRALIAN AVE, 9TH FL 13 STREET ADDRESS
CITY-ST-2P WPB FL 33401 14 CITY-5T-ZP
TMLE cD ] DELETE 21TILE [IChange [} Addition
NAME HARTLEY, K 22 NAME
sreerappriss| 250 S AUSTRALIAN AVE, 9TH FL 2% STREETADDRESS
CITY-ST-2IP WPB FL 33401 2,4 CITY-ST-2IP
TIRE [ ] DELETE 34 TITLE (JChange  [] Addition
NAME PAUL. JOSEPH A 3.2 NAME
streeTaooress| 250 S AUSTRALIAN AVE, 9TH FL 33 STREET ADDRESS
CITY-ST-ZP WPB FL 33401 34, CITY-5T-2P
TINE Vv [ DELETE 41 TITLE [JChange [ Addition
NAME MOOR, W 4. 2NAME
smreevaoori ssf 250 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY-$T- 2P WPB FL 33401 44 CITY-ST-ZiP
TME s ] DELETE 51 TITLE [1Change  [] Addilion
NAME HARKINS, JRF J 52 NAME
streeTaporiss| 250 S AUSTRALIAN AVE, 9TH FL 53 STREET ADORESS
CiTY-ST-2P WPB FL 33401 54 CITY-ST-ZIP
TLE {1 DELETE 61 TMLE {{ Change [] Addition
NAME 6.2 NAME
STREET ADDR 53 5.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZIP

14. | hereby certify that the informe tion supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)(), Florida Statutes. | further ertify that the ir formation

indicated on this annual report ar supplemental annual report is frue and acurate and that my signature shall have the same legal effect as if made uger paih; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changed], or en an attac 1ment with an address, with ail other like empowered.

SIGNATURE: S

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

/145

Wayne Moor 561-832-1766

Dayime Phone #

CR2E034 (11/98)

SN —— e n ae



