2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 1%013(1)]1) 8:00 am

DOCUMENT # S76664 | Se{retary of State

1. Entity Name

MEDITEK-WELLINGTON, INC. | 05-16-2001 90102 033 ***150.00

vt
Principal Place of Business ' Mailing Address [
250 S AUSTRALIAN AVENUE 250 S AUSTRALIAN AVE 1 H
9TH FL aTH FL /6 4 6 8
W PALM BCH FL 33401 W PLM BCH FL 33401
us us
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Slate City & Siate i 4. FEI Number Applied For
i 59_3097375 Not Agplicable

Zip Couniry Zip Country . , $8.75 additional
1 5, Certificate of Status Desired a3 Fes Roguired
e = _-—.6..Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptabie)

1201 HAYS STREET !

TALLAHASSEE FL 3231
City FL Zip Code

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

SIGNATURE .

Signalure, typed or printed name of registered agent and 1itle if applicable. {NQTE: Registered Agent sig;nalure required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N . :
Tax filingl)3 requirementlg and elecls tc:’ do s0. ’ After MAY 1, 2001 Fee will be $550.00 10. 'E?lrig“;rllrf;agg:tlr?guzﬁ: neing | fds(;e?j?ohg?;se o
(See criteria on back} 7 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VCFO W Deleze TITLE : R " Crange ™ Addticn
NAME SHAW, PAUL A NAME { o c\fki%\' J'D-Lu\ | q @ .
STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL STREET ADDRESS 2S0 g o ! \.‘__‘_‘_._ -t | ‘Sod\’-— » tooO
arv-sr-2p | W PALM BEACH FL 33401 CTv-§1-2¢ waat Youe bencl FL 33401
TITLE PCEO X Delete THLE Pyl L ] Change B«dditian
NAME PAUL, JOSEPH A HAME Mo s, [are s
STREET ADDRESS | 250 S AUSTRALIAN AVENUE 9TH FL SRETADDRESS | 2 €0 §. MrsZowlo o e . 5 ftera
—cmvest-ze—|w PALM-BCHEL3340..___ __.__ . oS | g Sl Becll>, A . 33Yex
TILE CCD o Delete TIME ) T T Ochanee T Addition
NAME HARTLEY, KEITH NAME
stREeT A00RESS | 250 S AUSTRALIAN AVE 9TH FL STREET ADDRESS
oTv-S-ZP | W PALM BEACH FL 33401 CY-S1-2P |
THLE O Detete TIE | | evP g cee ™Change [ Addltion
NAME KAME shaw , Pavl A & o
STREET ADDRESS SHETAOORESS | 24522 S. Aosboelion Hocave | §E3 fHoar
CITY-5T-2iP CITY-ST-2IP 1 ). Lol e 5'_,4-[,{, AL FI3ver
TITLE ] Delete TITLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21Ip
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption[staled in Section 119.07(3)(i}, Florida Statutes. | further gertify 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 oath; that | am an officer or direcior
of the corporation or the receiver or {rustes empowerad 1o executa this report as required by IChamer 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

changed, or cn an attachment with anaddress, with all other like empowered. !
\
SIGNATURE: /’/ L B g thwn corter iler_(531) &3 -covd
1 L4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8t 7 Daytime Phane #

g

CR2E034 (10/00)



