FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

o PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S34023

1. Corporation Name

MEDITEK HEALTH CARE MANAGEMENT, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90061 004 ***150.00

T

9TH FLOOR

Principal Place of Business
250 S AUSTALIAN AVENUE

WEST PALM BEAGH FL 33401

Mailing Ad

dress

§TH FLOOR

250 S AUSTRAILIAN AVEMUE

WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir.corporated or Qualifed
02/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgliad For
26] 59-3057516 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

[21]
Suite, Adt. #, etc. . .
51 ;l 5. Certifcate of Status Desired [ Fee Recuired
City & State City & State 6. Electios Campaign Financing O $5.00 tay Be
E] ;ﬂ Trust Fend Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24] |25] ;ﬂ EEI Persor at Praperty Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Acdress (P.O. Bor Number is Not Acceplabie)
TALLAHASSEE FL 32301 83
84| City 85| Zip Cde
FL

SIGNATUFE

11. Pursuznt to the provisions of S«ctions 607.0507 and 607.1508, Florida Statttes, the above-named cc rporation submi s this statement for the purpose of changing its ragistered
office «r registered agent, or bath, in the State ¢f Florida. Such change was .authorized by the corporation's board of tlirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

Slgnature, typed or pnnted na mre of registerad agant and title if applhicable. (NOT Z: Registered Agent signature reqL ired when reinsiating) DATE
12. QOFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF:S IN 12
TITLE [¥1] K1 DELETE 11 TITLE [IChange [ Addition
NAME RICHEY, LE 1.2 NAME
streeTanoress| 250 S AUSTRALIAN AVENUE 9TH FLOOR 13 STREET ADDRESS
CMY-ST-ZIP WEST PALM BEACH FL 33401 14 CITY- 5T-2IP
TITLE PC ] DELETE 21 TITLE [IChange [ ] Addition
NAME PAUL, JOSEPH 22 NAME
streeraooress| 250 § AUSTRALIAN AVENUE 9TH FLOOR 24 STREET ADDRESS - -
CITY-5T.21P WEST PALM BEACH FL 33131 2 4 CITY. ST-2IP
TILE CcD 1 DELETE IATALE [Change [ Addition
NAME HARTLEY, KEITH 22 NAME
sreeTaporess) 250 S AUSTRALIAN AVENUE 9TH FLOCR 33 STREETADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34.CITY-5T-2IP
Tme VPC [J DELETE 41TLE [JChange  []Addition
NAME MOOR, WAYNE 4.2 NAME
streeTrooress| 250 S AUSTRALIAN AVNEUE 9TH FLOOR 43 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 44 CITY-ST-2P
TTLE S ] DELETE 51TITLE CicChange [ Addition
NAME HARKINS, FRANCIS J J 52 NAME
sreer aoore ss| 250 S AUSTRALIAN AVENUE  9TH FLOOR 53 STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH FL 33401 54 CITY-5T-2ZP
e ] DELETE BATILE [JCrange [ Addition
NAME 8.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. | heret y cartify that the information supplied wit1 this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicat2d on this annual repart or supplemental annual report is true and accurate and that my signat ure shall have 1t e same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receier or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changet|, or op an atiacl

SIGNATURE:

nt with an address, with all other like empowered,

4/7!019

Wavne Moor 561-832--1766

WIEWDS N

CR2E034 (11/98)

SIGNAT JRE AND

PED OR PRINT'RD NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Fhons #




