~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED é

, May 16, 2001 8:00 am’
DOCUMENT # S78820 | Secretary of State
MEDITEK HEALTH CORPORATION 05-16-2001 90102 029 ***150.00

Principal Place of Business Mailing Address i
250 S. AUSTRALIAN AVE 250 S. AUSTRALIAN AVE
9TH FLOOR 9TH FLOOR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 9 7 6 4 7 2
us '
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State g 4. FEINumber  §6.905003 Applied For
! Not Applicable
Zi C Zi Counts X it
P ountry P uriy— 5. Certificate of Status Desired [ fggi Additanal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘
Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET | ‘ Pipoe)

TALLAHASSEE FL 32301 |

City : FL Zip Code

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

SIGNATURE |
Signature, typad or prirtad name of registerad agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
|

9, This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaian Financin

Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Cfmr‘\gbuiion. ° O fdsd.egolohf‘l:zsae

(See criteria on back) E( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ! ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TILE VCFO O Detete NE " EvR ;E’ AL MThange [ Addilion 8
NAME SHAW, PAUL A RAME =)
smaeer A0RESs | 250 S, AUSTRALIAN AVE, STH FLOOR STREET AODRESS 3
orv-st-2P | WEST PALM BEACH FL 33401 oTY-T-2° | <

[}

TILE PCEOQ ¥ Delete TLE PP O Change  [¥Aadition o
NAME PAUL, JOSEPH A. NAME Harastt, Keon

. 7%
STREET&DDREéS 2 fa <. {41/7 t‘/‘d//ﬂ“‘ Af‘»’-, 9’_— F/aof-

stReeT anness | 250 §. AUSTRALIAN AVE, 9TH FLOOR :
OV-SL2P | Lty £ SR Sm Beowt, ¢ I 7Y

ov-sT-2P | WEST PALM BEACH FL 33401

THLE cC ™ Delete TITLE 12 “ 2 [J Change  [¥Addition
NAME HARTLEY, KEITH NAME i | AeLnlorh , Lave
| - - 775
strezT ao0Ress | 250 S. AUSTRALIAN AVE, STH FLOOR swTaRes | 25 5. AAosloalian e, L floos
orv-sr-2¢ | WEST PALM BEACH FL 33401 o1 (LOEST fukon B, AL T39O
TME 1 Celate TITLE i [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2IF GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 directer
of the corporation cr the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angaddress, with all other like empowered. |
i
SIGNATURE: /Ma V4 % [l 7 R Show EVPEcrD  shfo  [5ss)BF2-cans
| +

SIGNATURE AND TYPED CR PRINTED MAME GF SIGNING OFFICER OR DIRECTOR Date /£ Daytime Phane #




