2000 UNIFORM BUSINESS REPORT (UBR

DGCUMENT # S78820

1. Entity Name

MEDITEK HEALTH CORPORATION

’ FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90043 046 ***150.00

Principal Place of Business Maiting Address
250 S. AUSTRALIAN AVE 250 5. AUSTRALIAN AVE
9TH FLOOR 9TH FLOOR ‘
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5013 JuuyJdiaz> ‘
us us
Suite, Apt. #, etc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3095093 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
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 Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and tile if applicable (NOTE: Regislered Agent signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election C. 0 Financi
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 ) Ergggl’?:nda&ﬁ:?&ngl:ncmg ] ?Edgqohgife
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE CcD &Delete TLE Yo ¢o [ Change Mddmnn 8
NAME RICHEY, LE NAME far Geivmo S/ 2
sTREET ADDRESS ¢ 250 §. AUSTRALIAN AVE, 9TH FLOOR STREETADORESS | 250 S, sl AvE %4 ﬁ o
am-s-2¢ | WEST PALM BEACH FL 33401 , uvsiie | wes7 Afem JERCH [ 3390/ 4
TITLE P &ne\eae ME [ Change [ Addition | ©
NAME PAUL, JOSEPH NAME
STREeT ADDRESS | 825 S. BAYSHORE DR. #1650 STREET ADORESS
CITY-S7-2IP MIAMI FL CITY-SI-ZP
TITLE PCEQ [ Delete TLE [ Change [ Addition
NAME PAUL, JOSEPH A. NAME
sTReeT a0oRess | 250 S. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
orv-s-z2¢ | WEST PALM BEACH FL 33401 Y-sT-2P
TmE CC 7 Delete e [JChange [ Addition
NAME HARTLEY, KEITH HAME
smeetanoress | 260 S. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
TTLE VPCF %Dglgta TILE [ change [ Addition
NAME MOOR, WAYNE NAME
sreet aooress | 250 §. AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 .. CITY-ST-2IP
TITLE S Nﬂelg[e TITLE {7 Change [ Addition
NAME HARKINS, FRANCIS J. J NAME
STREET A00RESS | 250 §. AUSTRALIAN AVE, 9TH FLOOR STREET ADORESS
arv-sz¢ | WEST PALM BEACH FL 33401 GITY-51-29

13. | hereby certity that the information supplied with this filing coes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Y 24N AY A G dsiay St dhoko s lp32-706

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




