FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # S§78820

1. Corporation Name

MEDITEK HEALTH CORPORATION * 119

(5)

AR R

Principal Place of Business Mailing Address

777 5, FLAGLER DR.
SUITE 1201E SUTE 1201
WEST PALM BEACH FL 33401

777 S. FLAGLER DR.
WEST PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

May 07 1998 8:00am

3. Date Incorporated or Qualified

09/10/1991
2. Principat Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 250 S AusinAemdo AE |26] A50 S, AusTrAL WG Aue 59-3005093 Nat Applicable
Suite, Apt. #, otc. Suitg, Apt. #, atc. sa 75 Additional
- 5. Certificate of Status Desirad ] y
n 9% Faf 7l G Feood Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
. a ¥
23] cupsy /)fl#’l /f (_kJ?_sl wa é&”f—’//‘_fc Trust Fund Contribution Added to Feos
Zip Country Zip Country” 8. This corporation owes or has paid the curent year Intapgible
2_4] 33 (/0/ ;5] ;J 33 qO)‘ 30 Parsonal Property Tax due June 3Q. Yos dl'eo
9. Name and Addresa of Current Reglstersd Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81, Name
1201 HAYS STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84} City

FL ]E[ Zip Cods

11, Pursuant ta the provisions of Soctions 607 0502 and 6071508, Florida

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Fionda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamitar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . .

SIGNATURE — I

Bignature, sypad o panted name of rpQesintpd agent ac tilla it spphc sble {MOTL Regrstered Agan! signature required when reinstaling) DATE
12. C OF FICERS AND DIRECTORS | f 13. ADDITIONS/CHANGES TO OFFICERS ANDgHECTOHm 12
TITLE DELETE 1.1 TITLE 7 SEEETO A Change Addition
NAME MENDELSON, LAURANS " 12 NAME 3’;? %f > P G ooy Wj
smeer aopness | 825 S. BAYSHORE DR. #1650 Vs AOAgSs | 2> & AwsTrtRcotry TE, e
CTY-S1-2 ]I,lm FL - 1ACY-ST-2p | efes /Jhﬂ A8CH_fr 3340f I
TE DELETE 21 TLE CET o Change Andition
e PAUL, JOSEPH o f%?;é; A. oA ks
seeraooress | 825 8. BAYSHORE DR. #1650 ISHETADRESS | 2% & . T STHALIA AE, 77‘% Front
Giiy-s1- 2@ vPIAII;' FL T_‘K’ 2 4 GITY-ST-2IP w37 [ Aer) BeoaeH, A %3 0/ .
TMLE DELETE 31TILE _0/,;, Change dition
e SHAW, PAUL ANDREW 2w G-l bt ~
smeeraooness | 777 §. FLAGLER DRIVE IISTRETADIRESS | 2.5¢7 S . ﬂu;Eﬂyﬂmﬂﬂ AE, D oot
CITY-S1-2P WEST PALM BEACH FL 33401 . 34, CITY-ST-2IP WBTFT P Gy Lo  ZFYO/
TILE CTFO L_,KDELEIE 41T 7 TJCrange L] Addwon
NAME SHAW, PAUL ANDREW 4.2 NAME
sepraooress | 777 8. FLAGLER DRIVE 43 STREET ADDRESS
CATY-ST- 2P WEST PALM BEACH FL 33401 44 CIT-§1-1P .,
TiE ] oeLete 51 TTLE V//ﬂﬂ/ﬁfa T Change 'K] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS 2.5'0;? n}&;ifm/ﬁm AVE, G Frosr
ITY-ST-2IP 54 CITY-51-2P ST %ﬂ’? éﬁ)‘h’ﬁ, Fc 377o!
TMLE [ J DELETE 6.1 TITLE Sut. Chanpe Agdition
e o |Gy 7 et TR
STREET ADDRESS CISTRETADORESS | 262> & wfLosineidts yors AWE, G1h Feaax
Y- ST 2P 6.4 CITY-S1-21P wFTT PAem gear i, fr 23 Yol
14, | hereby certify that the information supphed with this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | turther certify that the information

indicated on this annual repart or supplermaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or direclor of the corporation of the recevor or lrustee ompowered 10 exacute this report as required by Chapter B07. Florida Statutes, and that my name eppears in

- Lu@nf oot

BHANATURE AND TYPED O PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

o) fit

Date

5GP %6

CR2E034 (10/97)



