FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

FILED

_
PROFIT 2 FLORIDA DEPAIRTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris )
ANNUAL REPORT Secratay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90062 031 ***150.00
DOCUMENT # P96000042371
1. Corporat on Name
MEDITEK-BROWARD, INC. D
|
4461 N. FEDERAL HIGHWAY 250 S AUSTRALIAN AVE
OAKLAND PARK FL 33308 9TH FLOOR
WEST PALM BEACH FL 33401 DO NOT WRITE iN THI3 SPACE
us 3. Date In:orporated or Qualifed
05/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appl ed For
|24} 26] 650665412 Not .ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Adaitional
E] ;1 5. Certifcsle of Status Desired (] Fee Reqiired
City & State City & State 6. Electior. Campaign Financing a $5.00 vay Be
El E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year Intangible
;l i;l 79] I;)—l Person.l Property Tax. [ Yes [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Adiress (P.O. Box Number is Mot Acceptable)
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions
office o registered agent, )
agent. | am familiar with, and acsept the obiigatinns of, Section 607.0505, Flcrida Statutes.

of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its rogistered
or boin, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

SIGNATUR= Signature, typed or pnnted nat va of ragistered agent nd litle if apsucable (NOTI : Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO QFFICERS / ND DIRECTORS IN 12
me co & DELETE 14 TLE [IGhange  []Addition
NAME LE RICHEY 1.2 NAME

sreeTacoress] 250 S AUSTRALIAN AVE, 9TH FLOOR 13 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33401 14 CITY-ST-2ZIP

TLE PCED [ DELETE 24TIME [JChange (] Addition
NAME PAUL, JOSEPH 22 NAME

smreeTaonress| 250 S AUSTRALIAN AVE, 9TH FLOOR 23 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 2 4CITY-ST-ZIP

TIME CCD [] DELETE 31TITLE [JChenge [ Addition
NAME KEITH HARTLEY 3.2 NAME

streeTaooress| 250 S AUSTRALIAN AVE, 9TH FL 3.3 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33401 34 CITY-ST-ZIP

TME VCFO [ DELETE L1TITLE [lChange (] Addition
NAME WAYNE MOOR 4 2NAME

streetanpress| 250 § AUSTRALIAN AVE, 9TH FL 4.3 STREET ADDRESS

GTY-S1-ZP W PALM BCH FL 33401 44CITY-ST-2P

TIMLE S ] DELETE 5.1 TILE [IChange [ Addition
NAME FRANCIS J HARKINS JR 5.2 NAME

streeTaooress| 250 § AUSTRALIAN AVE, 9TH FL 53 STREET ADDRESS

CITY-ST- 2P W PALM BCH FL 33401 54 CITY-ST-ZIP

TME [ DELETE 6 TITLE [JChange L) Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-5T-ZPP 64 CTY-5T-2P

14. | hereby certify 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 in ‘ormation
indicatd on 1his annual report or supplemental annual report is true and acc rate 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 receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in

ment with an address, with ¢ll other like empowered.

Block * 2 or Block 13 if changec, or on azw7 d

SIGNATURE:

Wayne Moor 561-834-1766

SIGNATJRE AND TYPED 05 IRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

Date Dayume Phone #

CRZE034 (11/98)




