Fil_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

! PROFIT
C:ORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

MEDITEK HEALTH CORPORATION

DOCUMENT # S78820

Principal Place of Business
250 S. AUSTRALIAN AVE

Mailing Address
250 S. AUSTRALIAN AVE

FILED
Apr 27,1999 8:00

am

ecretary of State

04-27-1999 90070 016 ***150.00

VRV RURIMACARRECGRMA

FL|™

9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 13401 DO NOT WRITE iN THIS SPACE
us us 3. Date [+corporated or Qualifed
09/10/1991
2. Princip: Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ El 59‘3095093 Not Applicable
Sutte. £pt. # ete Sute, Api. # etc. 5, Cettifc ate of Stalus Desirad & $8.75 Adr{lilonal
Zl ’E’ Fee Re juired
City & itate City & State 6. Election Gampaign Financing - $5.00 vay Be
’EI ;] Trust I‘und Contribution Added t) Fees
Zip Country Zip Couniry 8. This carporation owes the current year Intangible
m IE‘ El m Personat Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CORPQRATION SERVICE COMPANY 7
1201 HAYS STREET 82| Street Addrass (P.O. Bo ¢ Number is Not Acceptable)
TALLAHASSEE FL 32301 83
84| City

\ Zip C ode

11. Pursuznt to the provisions of 5 xctions 607.050: and 607.1508, Florida Stahtes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
office r registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of lirectors. i hereby accept the ap,ointment as registered
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturs, lyped or printad n: me of registered agen and title if appliceble (NO" E: Registerad Agant signatura 1eq.ired whan reinstating DATE
12. OFFICERS AN D DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME CcD K] DELETE 11TMLE [JChange  [] Addition
NAME RICHEY, LE 12 NAME
streeanoriss| 250 S. AUSTRALIAN AVE, 9TH FLOOR 1.3 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33401 14 CITY-8T- 2P
TNE [ & DELETE 21 TIMLE OChange  [] Adaition
NAME PAUL, JOSEPH 22 NAME
srreetaoorizss| 825 S. BAYSHORE DR. #1650 23 STREET ADDRESS
CTY-$7-2P MIAMI FL 2 4 CITY-ST-2ZP
TITLE PCEQ CJ DELETE 31TME {JChange [ Addition
NAME PAUL, JOSEPH A. 3.2 NAME
streeTanni ss| 250 S. AUSTRALIAN AVE, 9TH FLOOR 33 STREET ADDRESS
CITY-$T-2ZP WEST PALM BEACH FL 33401 34.CITY-ST-ZP
TmE cC ) DELETE 43TME [MChange [ Addition
NAME HARTLEY, KEITH 4 2 NAME
streeT oot ss| 250 S. AUSTRALIAN AVE, 9TH FLOOR 43 STREET ADORESS
GITY-ST-2PP WEST PALM BEACH FL. 33401 A4CITY-ST.ZP
TIME VPCF [} DELETE 51TITLE [JcChange ] Addition
NAME MOOR, WAYNE 52 NAME
streeTanort ss| 250 S. AUSTRALIAN AVE, 9TH FLOOR 53 STREET ADDRESS
CITY-5T. 2 WEST PALM BEACH FL 3341 54 CITY-$T-2P
THLE [3 ] DELETE 6.1 TITLE [JChange  []Addition
NAME HARKINS, FRANCIS J. J 62 NAME
sreeTanori ss| 2950 S. AUSTRALIAN AVE, 9TH FLOOR 6.3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 8.4 CITY-5T-2IP

14. | herely certify that the information supplied wit 1 this filing does not qualify for the exemption stated ia Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicat2d on this annual report o supplemental annual report is

true and acc urate and that my signatJre shall have tr e same legal effect as if made under oath; that 1 am an

officer or director of the corporztion or the recei rer or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes, and thal my name appe ars in

Block 12 or Block 13 if changed, ofog an at

timent with an address, with ali other like empoyered.

SIGNATURE:

SIGNAT JRE AND TYP

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(57

Wayne Moor

561-832-1766

0320138

CR2E034 (11/98)

. A rm—msr -

Date

Dayume Phons #

) - = e meer saan



