' - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MEDITEK-NEWARK, INC.

P95000041288

(LR ER Y

Aug 14,2001 8:00 am
Secretary of State :

(08-14-2001 900035 002 ***550.00

Principal Place of Business Mailing Address

§ 9TH AVE 250 S AUSTRALIAN A!
NEWARK NJ 07107 ' STH FL
us WPB FL 33401

us

VE

VAR AR DA

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0587749 Not Applicabla
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired

O Fee Required

8. Name and Address ¢f Current Registered Agent

7. Name gnd Address of New Registered Agent

o ——

e L.~
—CORPORATION ‘SERVICE-COMPANY =% = = o —mes - oo

T ———— e

e e -

Tax filing requirement and elects to do s0.
{Sea criteria on back)

d

1201 HAYS STREET
TALLAHASSEE FL 32301
1 City FL Zip Code
8. 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.
o
SIGNATURE
Signatura, typad or printed narme of registerad agent and title if applicable. {NOTE: Registarad Agent signatura reguired when reinstating) DATE
,)‘ . . . PR . . . X
9.4 This corporation is eligible to salisfy its Intangible FILE NOW FEE IS $550.00 4. Election Gampaign Financing $5.00 May Bo

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added 1o Fees

11, OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11 .
TILE VCFO O peleie TITLE Y Shange 1 Addition | S
NAME SHAW, PAUL A NAME : B
sTreer ADDRESS | 260 § AUSTRALIAN AVE, 9TH FL STREET ADDRESS §
CITY-ST-ZIP WPB FL 33401 CITY-S7-2IP §
THLE cD B Delete e < O Change Addition | G
NAME HARTLEY, K S NAME acGe N
STREET ADDRESS | 250 § AU'STRAUAN AVE, 9THFL STREET ADDRESS C??l{g’a B W1 T ol fee q Clat
CITY-ST-2IP WPB F 33401 CITY-ST-2IP Wit PK_Q,"\ &(’acﬂ. FL 33?0'
1 mme P ST T T T T e ek T e e ‘?C’EO'* Ve s e n e - e ‘ Change- & Addition, | —— .
nve (PAUL, JOSEPH A ) _ e F. Maciot - )
STREET ADDRESS | 250 § AUSTRALIAN. AVE, 9TH FL i . sTReET ADDRESS %ggﬂg . h,giﬁ:(\u,a h"\'ﬂ\%ﬁé‘ Floal~
orv-sT-2¢ | WPB FL 33401 S| Glest Rakm Bl - 33 Y0
TILE v ‘ 0 Delete TMLE I [JChange [ Addition
NAME MOOR, W NAME
sTReeT ADDRESS | 250 § AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITY-51-2I WPB FL 33401 CITy-§T-2IP
TILE O Delste - TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2IP

7

SIGNATURE:

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 certity 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 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 ali other like empoweregl.

I/ , =’

55ty

Date Daytime Phone #




