2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # §78823 May 16, 2000 8:00 am
. Entity Name S
ecretary of State
MEDITEK {INDUSTRIES, INC.
05-16-2000 90043 003 ***150.00
Principal Place of Business Mailing Address
250 § AUSTRALIAN AVE 250 S AUSTRALIAN AVE
ain FL 9TH FL .
w PALM BEACH FL 33401 W PALM BEACH FL 33401-5018 UO'O Sl 1 35
e us y
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3093529 Not Applicable
Zip Couniry Zip Country » ) $8_75 Additional
5. Cartificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titie if applicable. (NOTE. Registered Agent signature réquired when reinstaung) DATE
9. This corperation is eligible to satisty its Intangible _ FILE NOW1!! FEE IS $150.00 10 ' ian Einanci
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Er!j:ttI?Sn%agoz?:?brtlti(lan:ncmg O fz;g?ohgzgsa °
(See criteria on back) ] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcCD txnemte TILE \(J ) O Change N Additicn
NAME RICHEY, LE NAME A A-vdarw  SH

SRETAODRESS | 25y S, gumﬂuﬁr’ QLMJC}’# 72

streer a00RESS | 250 § AUSTRALIAN AVE, 9TH FL
CITY-ST-2P wes7  fdim gmm{,: Fo Byl

CITY-§T-2iP WEST PALM BEACH FL 33401

TITLE P (7 Celete TITCE {7 change [ Addition
NAME PAUL, JOSEPH A NAME

sTReeT ADDRESS | 250 § AUSTRALIAN AVE, 9TH FL STREET AODRESS

CITY-5T-2P W PALM BEACH FL 33401 CITY-ST-2IF

TITLE CcCD O Delete TITLE I Change [ Addition
NAME HARTLEY, KEITH NAME

STREET ADDRESS

sTRees ADDRESS | 250 § AUSTRALIAN AVE 9TH FLOOR

CITY-ST-2iP WEST PALM BCH FL 33401 LITY-ST-2IP
TMLE VP Mnezete TILE O change [ Addition
NAME MOORE, WAYNE NAME

STREET ADDRESS

STREET ADDRESS | 250 S AUSTRALIAN AVE, 9TH FL

oITY-5T-2P W PALM BEACH FL 33401 CITY-ST-2IP

TILE S ynem TITLE [ change [ Addition
NAME HARKINS, JR FRANCIS J NAME

STREET A0DRESS | 250 § AUSTRALIAN AVENUE 9TH FL STREET ADDRESS

CITY-ST-2P W PALM BEACH FL 33401 CITY-§T-2P

TTE O Detete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an addrass, with alil other like empowered.

SIGNATURE: _ S A Y e Avvgao st «/éa/;o L/1739-776¢

SIGMATURE AND TYPED OR PRINTED ﬂME OF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone #

CR2E034 (9/99)



