FII.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

18

FLORIDA DEPARTMENT OF STATE
Katherine Harrils
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # S76664

1. Corporation Name

MEDITEK-WELLINGTON, INC.

Principal Place of Business

250 S AUSTRALIAN AVENUE

Mailing Address
250 § AUSTRALIAN AVE

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

04-27-1999 90060 046 ***150.00

VAR RERR LA

9TH FL 9TH FL
W PALM BCH Ft 33401 W PLM BCH FL 33401 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/29/1991
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Aprlied For
IE\rﬁ 26] 59-3097375 Net Applicable
Suite, At #, etc. Suite, Apt. ¥, etc. iti
utte. A2 el urte. Ap © 5. Certifcate of Status Desired ] $B?5 Adq:tlonal
El m Fee Rec uired
City & State City & State 6. Electio’ Campaign Financing $5.00 May Be
E] 2—a| Trust Fund Coentribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;\ H E E\ Persoral Property Tax. Oves  [ONe
g, 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. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. | am familiar with, and a¢ cept the obligati >ns of, Section 807.0505, Florida Statutes.

s, the above-named cc rporation submits this statement for the purpose f changing its ragistered
thorized by the corpore tion's board of ¢ irectors. | hereby accept the apr ointment as reg stered

Signatuce, typed or printed na ne of registered agent and WS T ARPICADI. TNOT = Registersd Agent signature req. red when remnsiating] BATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12
TILE CCD I DELETE 1ATITLE [JChange [ Addition
NAME RICHEY, LE 12 NAME
streeTapoRess| 290 S AUSTRALIAN AVE, 9TH FL 12 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33401 14 CITY-ST-21P
TITLE PCEQ J DELETE 21TIIE [ Change  []Addition
NAME PAUL, JOSEPH A 22 NAME
streerappress| 250 S AUSTRALIAN AVENUE 9TH FL 23 STREET ADDRESS
CiTY-8T-2P W PALM BGH Fl. 33401 7 4CITY-8T-2F
TITLE cCDh ] DELETE 31TITLE [Change  [1Addition
NAME HARTLEY, KEITH 3.2 NAME
sreeranoress| 250 S AUSTRALIAN AVE 9TH FL 33 STREET ADDRESS
CITY-ST-ZIP W PALM BEACH FL 33401 34 CITY-ST-2P
TME VPCF ] DELETE 41 TILE TJChange L] Additon
HAME MOOR, WAYNE £ 20AME
street aporess| 250 S AUSTRALIAN AVE, 9TH FL 43 STREET ADDRESS
CITY-ST-2ZIP W PALM BEACH FL 33401 44CITY-ST- 2P
TME [ ] DELETE 54 TITLE JChange [ ]Addition
NAME HARKIN, JR FRANCIS J 6.2 NAME
steeetanoress| 250 S AUSTRALIAN AVE, 9TH FL 5.3 STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33401 54 CITY-ST-2F
ME TJ DELETE GITME [JChange L Addition
NAME £.2 NAME
STREET ADDRE.;S 6.3 STREET ADDRESS
aTY-ST-2P 84 CITY-ST-2IP

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further c »rtify that the information
indicate d on this annual report cr supplemental snnual report is true and accurate and that my signat. re shall have thi same legal effect as if made under cath; that | sum an
officer or director of the carporation or the receivar of trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed of o an

SIGNATURE:

ch nent with an address, with a | other fike empowered.

y[[39

Wayne Mocr 561-812-1766

0320132

SIGNATLRE AND TYPED QR F RINTED NAME OF SIGMING OFFICEF OR DIRECTOR

Date Dayurne Phone ¥

CR2E034 (11/98)




