2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76664 May 16, 2000 8:00 am
1. Entity Name S t f S t t
MEDITEK-WELLINGTON, INC. ecretary ol state
05-16-2000 900354 046 ***150.00
Principal Place of Business Mailing Address
250 S ALSTRALIAN AVENUE 250 5 AUSTRALIAN AVE
gTH FL gTH FL
W PALM BCH FL 33401 W PLM BCH FL 33401-518
us us ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59-309?375 Not Applicable
ap Country Zlp Couniry 5. Certificate of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPOHAHON SERVICE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namae of registerad agent and tile if applicable. {NOTE- Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Imangible _ FILE NOW!!! FEE IS $150.00 1 i o Ei ‘
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 o E:jg Igzn%agfn?:?guti:: neng O fg’gqohgi: e
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCD ﬁne\ete TITLE X Cfo O Change Mmamon
HAME RICHEY, LE NAME L Arhgetd SHAW
STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL SHETADRESS | 250 <. Ausinifidw AVE, 9,#; cc
CITY- T-ZP W PALM BEACH FL 33401 CITY-S1-2 wESr fium  GerftH, A 33901
me PCEQ 03 Detete e " O Change [ Addition
NAME PAUL, JOSEPH A NAME
sTrerT aDRess | 250 S AUSTRALIAN AVENUE 9TH FL STREET ADGHESS
CITY-5T-2IP W PALM BCH FL 33401 CITY-5T-2IP
TILE CCD [ Delete TIMLE ] change [ Addition
NAME HARTLEY, KEMTH NAME
streeT aporess | 250 S AUSTRALIAN AVE 9TH FL STREET ADDRESS
CITY-ST-21p W PALM BEACH FL 33401 CITY-ST-2IP
THLE VPCF N[)elete TITLE O change  [J Addition
NAME MOOR, WAYNE NAME
staeeT aooress | 250 S AUSTRALIAN AVE, 9TH FL STAEET ADDRESS
LITY-5T-2IP W PALM BEACH FL 33401 CITY-ST-2IP
THTLE 8 Wwete e [ Change [ Addition
NAME HARKIN, JR FRANCIS J NAME
STREET f0DRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS
CITy-ST-21P W PALM BEACH FL 3340t CITY-ST-2IP
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Fiorida Statutes. | further certify that the infermation
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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execuleg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: ; Arve oy S Y2ede0 Seilp32 -1 766

a2
D HAME OF SIGMING OFFICER OR DIRECTOR Dats Daytime Phone #

: M
SIGNATURE ANDTYFPED OR PRING

~DACAYOy MLhuy



