FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harri

Sacretz ry of State

FLORIDA DEPARTMENT OF STATE

DIVISION CF CORPORATIONS

DOCUMENT # PQ5000054997

1. Corpora ion Name

MEDITEK-PBGMBRI, INC.

9TH FLOOR
us

Principal Place of Business
250 § AUSTRALIAN AVE

W, PALM BEACH FL 33401

Mailing Address

§TH FLOOR
W, PALM BEACH
us

250 S AUSTRALIAN AVE

FL 33401

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90062 036 ***150.00

OO

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

07/13/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App ied For
21) |26] 650599316 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired (] $8.75 Adq't'ona}
;] ’;‘ Fee Required
City & S ate City & Slate §. Election Campaign Financing A $5.00 nay Be
El _z;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m E;] El m Personal Property Tax. Cves [dNo
9. Name and Add -ess of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
CORPORATION SERVICE COMPANY My YTy T -
t Ad 0. N i t
1201 HAYS STREET reel ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84] City F L 85| Zip Code

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named co
office cr registered agent, or baih, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose -3f changing its registered
lion's board of cirectors. | hereby accept the appointment as registered

Signature. typed of printed na ne of registered agent and tille if applicable {NOTI : Registered Agent signature requ red when reinstabing) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /D DIRECTOFRS IN 12
TTLE CcD K] DELETE 1.1 TITLE []Change  []Addition
NAME RICHEY, LE 12 NAME
streeTaonRes| 250 S AUSTRALIAN AVE, 9TH FLOOR 1.3 STREET ADDRESS
CITY-ST-ZIP W PALM BCH FL 33401 14 CITY-5T-2P
TITLE cD [] DELETE Z1TILE [JChange  [J Addition
MAME HARTLEY, KE'TH 22 NAME
smreevanoress| 250 S AUSTRALIAN AVE, 9TH FLOOR 25 STREET ADDRESS
CITY-ST.ZP W PALM BCH FL 33401 2. 4CITY-ST-2IP
TITLE VPCO [J DELETE 31TME [JChenge ] Addtion
NAME MOOR, WAYNE 3.2 NAME
streeTaooress| 260 S AUSTRALIAN AVE, 9TH FLOOR 3.3 STREET ADDRESS
CITY-5T-2PP WEST PALM BEACH FL 33401 34, CITY-&T-21P
TILE PCEO [J DELETE 44 TITLE [JChange (3 Addition
NAME PAUL, JOSEPH A 4 7 NAME
streevaporess| 250 S AUSTRALIAN AVE 9TH FLOOR 43 STREET ADDRESS
CITY-8T-2P W PALM BCH FL 33401 44CITY-5T-2P
TME [ [ DELETE 51TITLE TjCrange [} Addition
NAME HARKINS, FRANCIS J JR 52 NAME
streeTaopress| 250 S AUSTRALIAN AVE, 9TH FL 5.3 STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 33401 54CITY-ST-ZIP
TMLE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ACDRE 38 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-Z1P

14, | hereby certify that th
indicate-d on this annual report ¢ r suppl
officer ur director of the corpora-ion or the receiver or trus
Block 12 or Block 13 if changed or on an attachmeny with an address, with al! other like empowered.

~ l//if‘r’ Vi

D NAME OF SIGNING QFFICEF OR DIRECTOR

SIGNATURE:

SIGKATL RE AND TYPED OR PRI

e informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information
emental ainnual report is true and accurate and that my signature shall have th2 same legal effect as if made urder oath; that | am an
tee empowered to uxecute this report as fec uired by Chapter 607, Flonda Statutes; and that my name appeers in

Wayne Moor 561-832-1766

[FRYE 2

CR2E034 (11/98)

4

Date Daytime Phone #




