FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o AN FLORIDA DEPARTMENT OF STATE
CORPORATION 4 :

ANNUAL REPORT
1996 NSIONOF COrmomaTons

Sandra B. Morlnam
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S34023 (9)

1. Corporation Name

MEDITEK HEALTH CARE MANAGEMENT, INC.

O

Principal Place of Business

825 SOUTH BAYSHORE DRIVE 829 SOUTH BAYSHORE ORIVE
SUTE 1650 SUITE 1650
MIAKI FL 3313 MIAMI FL 33131 o _ I
3. Date Incorporaled or Qualified 3a. Date of Last Report
02/26/1991 05/01/1995
2. Principal Place of Business o [2a. Maitng Address 4. FET Tumber Appled For
21 S ] 593057516 o Nol Anpicable |
Suite, Apl. 8, etc. | Suite, Apl.#, etc, 5. Certificate of Statug Desired ] $8'75 Add_ilional
22 " Fee Required
City & State 6. Election Campaign Finanging O $5.00 May Be
E e Trust Fund Contribution Added 1o Fees
ap .. Gountry . Gountry 8. This corparation has liability for Intangible tax under s 199.032,
27' 25] 30] Florida Statutes ] Yes No
9. Name and Address of Current Reglstered A T T T 4p. Name and Address of New Registered Agent
81| Namg
MENDELSON, VICTOR H ESO. 821 Street Address (P.0. Box Number 1s Mot Acceptable)
3000 TAFT STREET
HOLLYWOOD FL 33021 83
84| City T FL ‘85 Zin Code

11, Pursuant 1o the provisions of Sections 6070502 and BO7 1508, Flonda Statutes. the above named corporation subrmits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was aulhorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accert the ooligations of, Scction 607.0505, Florida Stalulos.

SIGNATURE CRETIE  T  s - . ot o i R

rgnal e, Iypwtdd £ painte s N o regiaterund el 8iel BLe it A e Ak [T T gt AQee 1 Sigriature recpiivsel whien rnstal ngh
12, OFFICERS AND DRECTORS 3. ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS [N 12
TIMLE DTV ) DELEE 1 1T17LE [) Change [ Addition
NAME IRWIN,THOMAS 1.2 HAME
STREET ADDRESS 3000 TAFT STREET : 1,3 STHEET ADDRESS
GITY-$T-2IF HOLLYWOOD FL ot [~ B30z o L
THLE DC (7] DELFTL 2 1L B Crange [, Addtion
NAME MENDELSON, LAUTANS 22NAME > lovrens
STREET ADDRESS 825 5. BAYSHORE DR #1850 23 SIREED ADDRISS
CITy - ST-21p MIAMI FL N asonrsie 55 53132 o
THLE DP [1 DELETE 31TI0LF B [ Change  BZJ Addition
NAME PAUL, JOSEPH 37 NeME
STREET ADDRESS 825 S. BAYSHORE DR #1650 33 STREET AUDRESS
OlY- -2 MIAMI FL adonysiae [ 3213 .
TITLE (3 [ DELETE 4. 1TLE 7 ) Change [ Adddion
NEME VETTER,JUDITH 22 K
STREET ADORESS 825 S.BAYSHORE DR 1650 43 STREET ADDRESS
CITY-51-2IP MIAMI FL 33131 o  Qaaonvesioe )
TILE 1) [ DECEE § 1TILF pe [ Change [ Addilion
HAVE MEUDELSON,VICTOR H. 532 HAME
STREET ADDRESS 825 S. BAYSHORE DR 1650 53 STREE? ADDRESS
CITY-S1- 2P MIAMI FL 33131 o 54 CITY-S1-20 ) ] ) i
e I Croecete Y s e 1" “tiﬂmﬁifﬁfq'UEﬁWﬁﬁm
NAME 6.2 NAMF -0S/28/96--01022--028 o~
STREET ADDRESS 6.3 STREE| ADIRESS E¥£4300, 00 ‘\'n"’-
CHY-51-3 64 CITY-ST-2F G

14. 1 do hereby certily that the information supplied with this filing is volunlarily fumished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information inchcated or: this annual repart o supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath: thal | ari an officer i disgtstor of the corporation o the receiver or trustee empowered to executo this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Blgck\iks | or on an atlachment with a1 address.

SIGNATURE: VICTDR 1, MENDELSON | ‘/f?éf% - Ba)ny

./ ?’ya —
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i e S

G 4

CR2E034 (12/95)




