FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Morllulm
Secrelary of Slalo e
DIVISION OF CORPOR/\.TIONS

FILED

1.

Corporalion Namo

DOCUMENT # S78820

MEDITEK HEALTH CORPORATION

(5)

Princlpal Place of Business

777 8. FLAGLER DR,
SUITE 1008, W. TOWER
WEST PALM BEACH FL 33401

Mailing Address

777 8. FLAGLER DR,
SUITE 1008, W. TOWER
WEST PALM BEACH FL 33401 616

97 JUN 16 PM [: 00

SECRE ARY OF STATE
TALLAHASSEE, FLORIDA

UG MARTAN

3. Dale Incorporaled or Qualified

3a. Date of Lasl Report

2. Principal Place of Businoss 2_&. Mailing Addross 4. FEI Number Applied For
21 6] _59-3095003 Not Applicablo
Sufte, APL. ¥, eic. &llite, Apt. 4, olc o _ $8.75 Addiional
E] Sv IvE (20! 8 EI SoITE } o ! c 5. Cenificale of S-lalus Desired J Feo Roquired
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23 2_GJ N Trusl Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s 199032,
24 EI 28 ;lﬂ Horida Statules Yes No

$. Name and Address ol Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

MENDELSON, VICTOR H ESQ.

3000 TAFT STREET
HOLLYWOOD FL 33021

SIGNATURE

ith, and accept the obligations o,

agent. | am familiar

pod o printed nama ol registered agent R

o apphiahie

81] Nape
?o(‘?ofuh Service, Com
“Stroet Addrass (F O _Box Numbner e Mot Aecaptanie)

e

!Haﬂsswﬂe&

84

05, Frorida Stalules.
__Maureen W._Cu llen.... -

(N[)Tl Fing@lrrcd Agonl K;grlalul(‘ re pred whar rengtaling)

ToJ\o.thme FL

2ip

N-BS

__6/13/97

¥1. Pursuant to the provisions of Sections 607. OLG3 und 6071508, Torida Statu!os ‘the above named corpor'mon subml is this slatcment fof the purpose of changing its re i rod
office of registerod ageni, or both, in the Stale of \{‘lfldds Such ¢ harn( 0 was authorized by the corporation's board of direclors. | hereby accent the appgintment as rcglslered
section 497,

b L=

Codrn

DAL

information indicaled on this annual raporl or supplemental annual report is true and accurale and that my signéature shall havnl
1 am an ofticer or director of the corparat:on or the receiver or trustee empowered 1o executo this report as required by Chapler 607, Flerida Slalulcs and thal my name:
appears in Block 12 or Block 13 if change

T S

d/on an allachment wilh an address.

/ o AR

w7y

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS 1N 12

TLE T DILETE LITE 1 change [ Addition
NAME MENDELSONMVCTOR 1.2 Nk =2N0oND221E413——

steeer aporess | 825 S.BAYSHORE DR #1650 1 5 SIKEET ADDRESS -06/18/37--01108--017
CiTY-ST-21 MMI FI. 33131 14 CITY-8T-2Ip ****IBS- DU ****IBS.D_D_
TITLE 1] [T pereic 21TILE rJ Change Addilion |
NAME MENDELSON, LAURANS 22 NAMI

saeetaporess | 828 8. BAYSHORE DR. #1650 23 STALLT ADDRESS

OITY-51-21P MIAMI FL _ 2 aciy-s1- 2P

TLE » oV T DeLete s | M BT Crange [J Aduition |
HAME PAUL, JOSEPH 32 NAME

steecTaporess | 828 5. BAYSHORE DR. #1650 33 SIREN) AUDRESS

crv-sr-ze | NHAMI FL [ 34 civ-sta

TME DVT oo L vf/ s / cFe [F Change  [BAddition
HAME IRWIN, THOMAS 8. 4.2 NAME SHaw, Pave pﬂpug) _

sweeT aponess | 9000 TAFT ST. QSRS | PTG, PRACCER

CITv-51-2IP HOLLYWOOD FL 33021 A8 ENY-S1. 2P Ww.prpaLm BE RN, FL . 330 _

e [ X oeert BINLE - CJ Crenge L Addition
NAME VETIER, JUDITH 5.2 NAME

stacer anoness | 625 S BAYSHORE DR #1650 5.3 SIREET ARDACSS

CITY-ST-2P MIAMI FL 5ACHY-5T. 210

TLE W DeLeTe 61101 [ Aadilion
HAME 69 NAME "ﬂ

STREET ADDRESS 6.3 STHEET AUDRESS ) w

CITY-$T- 2P BALIY-SI-2F .
14, | do hereby certify that the information supplied with this filing does not quality for the exemplion slated in Section 118.07(3)i), da Ltutes. | furlher certify that the

e legal effect as it made under oath; thal

CR2E034 (9/96)



