. FILE NOW: FILING FE

FILED

r

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 834053

1. Corporation Name

©)

MEDITEK HEALTH CARE MANAGEMENT, INC. & 5

OO O

Principal Place of Business

825 SOUTH BAYSHORE DRIVE

Maiing Address
777 §. FLAGLER DRIVE

23] (LEST At 0K . Fe

2| LLETT femr BHACOH, FL

SUIE 1650 SUITE 1201E
MIAMI FL 33134 WEST PALM BEAGH FL 33401 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/26/1991
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Number Applied For
1] 2SO S, Asidiuds A 128 AS0 S AusngAe imed BvE 59-3057516 Not Applicable
Suhe, AplL. ¥, efc. [ Suile, Apt #, elc. - . $8.75 Additional
E ‘?‘f/} [ )4 - __}ﬂ‘ (l)_//? / /{,’ 6. Certificate of Status Desired O Foo Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country - L Country 8. This corporation owes or has paid the cyrrpnt year Intangible
;I 23 9/0/ El L 29] 3 3 VO / ;J—] Parsonal Property Tax due June 30. Yes ' No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ajent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84! City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Soctions G07.0502 and 6071508, MNorida Statuies, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, i he State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appeiniment as registered
agent. | am tamiliar with, and accept the obligitions of, Section 607.0505, Fiorida Statules.

Signdture, ynod o pritod name of megedena ageri and e d appleatle (NOTE Fregistored Agent signalure required when reinstaling) DATE
12, C —_OFFICERS AND DIRECT onsf{%} | KB} ADDITIONS/;}HANGES TO OFFICERS ANDE;RECTORS iN2
TILE CLETE 11 TITLE 2 7 Change ddition
NAME MENDELSON, LAURANS 17 NAME }_-é’) ‘Z?Zng P w
smecraoness | 025 S. BAYSHORE DR #1650 1ASIREETADDRESS | 290 5. AUSTHA e QVE, ‘?f;( Frode.
CTY-ST-29 MIAMI FL 33131 - 14 Y- S1-21P CoasTr Phipr ECH, Lo BYD) -
TILE [IELETE 217I0E PES Change Addition
NAE PAUL, JOSEPH 22 NAME f M/ﬁf/‘ﬁaﬁ o A
steeraooress | 825 S. BAYSHORE OR #1650 2 STREET ADDRESS ‘Z,;ﬁ- P /?”'5 e 1V VE 7"% V2. 4
GITY-57-2P g:%m FL 33131 / pacmy-sT-zp | Ledg %W bR, AL 334%
TIME DELETE 81 TIILE 0o - Ok, oL Change !ﬁAdnnion
e SHAW, PAUL ANDREW = sz g%ﬂff’"’%’ilﬁéﬁ "
sweeTaponess | 177 O, FLAGLER DRIVE sastee anoness | 236 S0 ASTRALHD WE, P Feoar
oIY-57-2P WEST PALM BEACH FL 33401 w wionstze | BT n SOHHK fe BB Yo/
T VPAS l;(DELETE A1 TILE 7 [T Change L Addition
HAME SHAW, PAUL ANDREW 4.2 NAME
sweeraporess | 177 S. FLAGLER DRIVE 43 STAEEY ADDRESS
CiTY-51-2P WEST PALM BEACH FL 33401 440151 2P ) N
HILE ; [T DELETE 51 TIILE Vieesslo co T change mdduion
NAME £.2 NAME Y _
STREET ADDAESS i 53 STREET ADDRESS g;;)gwf BTt FE, B Fbnz.
CITY-§T-2P ) saonv-stir | cemyT Adm Baent, Fo 33901 .
LE [T DELETE 6.4 TITE Sett i T Change gﬁudditian
NAME §.2 NAME ptAvers 7 A dS, T
STREET ADDRESS bISTREETACORESS |AS S . AUSHtdLdy AE, P fowe
£ITY-ST-2P BACTY-SITP | pess Azt et fu TR0/

rd

IR ATI I,

Block 12 or Block 13 if changed, or or?n altachmont wilh an addross,

VYW I VY ey e i

14. 1 hereby certify that the informalion supphed with this filing daes not qualily for the exernption staled in Section 118.07{3)(}), Florida Statutes. 1 further certify thal the information
indlcated on this annual reporl or suppiemenlal annual 1eport is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Lhe receiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

May 13 1998 8:00am

CR2ED34 (10/97)

o/ Jer <334 TL



