FILED

. 2001 UNIFORM BUSINESS REPORT (UBJR) May 16, 2001 8:00 am
DOCUMENT # S34023 | Se{retary of State

1. Entity Name

162 ok
MEDITEK HEALTH CARE MANAGEMENT, INC. 05-16-2001 0102 032 771 50.00
idd
Principal Place of Business Mailing Address '
250 S AUSTRALIAN AVENUE 250 § AUSTRAILIAN AVENUE
§TH FLOGR 9TH FLOOR 396469
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suite, Apt. #, etc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' 59-305?516 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
...B6._Name and Address of Current Reglstered Agent | | L 7. Name and Address of New Registered Agent
_ Name;
CORPOHATION SEFMCE COMPANY Street: Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura. typed or printed nama of registered agent and title it applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
|
9. This corporalion is eligibie to satisfy ils Intanginle FILE NOW!!! FEE IS $150.00 10. Slection G ion FI .
Taxfing reaurementend ecis o400,/ After MAY 1, 2001 Fee will be $550.00 O Secion campaan frencing - $5.00 may be
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS E2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PC ™ Deete e =4 ] Change [ Addition
NAME PAUL, JOSEPH NAME U Lparassts, Acan =
| o
smeer aookess | 250 § AUSTRALIAN AVENUE 9TH FLOOR ST AOMESS | 257 5 Aurstration Auewe | TELT
crv-st-22__ | WEST PALM BEACH FL 33131 . st | | pst ol Feach, RK_33/37
e cD = Delete e iy 4 O Change  [W'Addition
NAME HARTLEY, KEITH HAME Me Enfes, Davwe o
sthee? s007ESs | 950 S AUSTRALIAN AVENUE 9TH FLOOR swectioness | 250 S. Aostaadian poeave, TS
ors2> | WESTPALMBEACHFLAM01 _ Novsw N iorest Batp Feads A F2(30
TILE VCFQ 0 Detete me | Evb écrFo Flhange [ Addition
NAME SHAW, PAUL A NAME
STREET ADDRESS | 2305 AUSTRALIAN AVE, 9TH FL STREET ADDRESS
orv-si-22 | WEST PALM BEACH FL 33401 oS-
TMMLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete e 1‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE O belete TITLE ‘ F1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-5T-2P

13, | hereby certify that the information supplied with this filin g does not gualify for the exernpuon stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: A/ 4 % Lol A f/ézw LPECr2  sfife! (e )E32 - 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 1 Date Daylifie Prone #
!

281756

CR2E034 (10/00)



