L RS |

FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 534023 ecretary of State
MEDITEK HEALTH CARE MANAGEMENT, INC. 04-30-2002 90166 030 ***150.00
Principal Place of Business Mailing Address
250 § AUSTRALIAN AVENUE 250 S AUSTRAILIAN AVENUE b
9TH FLCOR 9TH FLOOR
WEST PALM BEACH FL 32401 WEST PALM BEACH FL 33401
" " NCOER A RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

59-30575 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fg'gesq lﬁid;tional
- - -—-6._.Name and Address of Curreni Registered Agent _ _ ___.._ .. | - __ . 7. Nameand Address of New Registered Agent_ . R
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301,

Sireet Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, {NOTE: Registarad Agent signalure required when reinstating) DATE
8. This f;_orporatiqn is eligible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Conmtribution. O Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Detete TITLE Ol Change [ Addition
NAME MARAIST, LEON NAME
staeer anoress | 250 S AUSTRALIAN AVENUE 9TH FLOCR STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33131 CITY-ST-2IP
me D 1 Delete TITLE O Change [ Addition
NANE MCINTOSH, DAVE NAME
sthegT ooess | 250 S AUSTRALIAN AVENUE 9TH FLOOR STREET ADDRESS
CITY=ST-2IP MIAMI FL 33131 CITY-ST-2P
T o T e e T [ Change, _[J.Addition
NAME SHAW, PAUL A NAME
sTaeeT ADORESS | 2305 AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 EITY-ST-2P
TILE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certif{t that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3){0), Florida Statutes. | further certity that the infarmaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the-same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., er on an attachment with arn address Apith & other like gmpows|
SIGNATURE: ___\GN c LEOEIEREAY (Fo «%/[,__

SIGNATI)l(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytims Phone #

CR2E034 (9/01)



