ooy g

" FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT .
0 FLORIDA DEPARTMENT OF STATE A r 27, 1999 8.00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretery of State ecretary of State
1999 Sy DIVISION OF CORPORATIONS (04-27-1999 90060 042 ***150.00 '
DOCUMENT # V36827 |
1. Corpora ion Name ] a
MEDITEK-CHATHAM INDUSTRIES, INC.
R RN
33 MAIN STREET 250 5. AUSTRALIAN AVE
CHATHAM NJ 07928 9TH FLOOR
WEST PALM BEACH FL 33401 DO NOT WRITE IN TH S SPACE
us 1. Date Ir corporated or Qualifed
. 05/18/1992
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number App ied For
21 [26] 59-3122787 Not Appiicable
EI Suite, Apt. #, etc. m Suite, Apt. #, elc. 5. Certifcite of Status Desired O $8F_eTesReAr:|:ii:;0dna{
City & S ate City & State 6. Eiection Campaign Financing O ss_oo nay Be
(23] |28 Trust Fund Cortribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
’;‘-—l E] E] _@l Personal Property Tax. [ ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 a3
84| City 85| Zip Cude
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpase >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was athorized by the carporz tion's board of cirectors. | hereby accept the appointment as registered
agent. am famitiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE -_

Signature, typed or printsd na ne of registerad agent and title if applicabie. {NOTIZ Registered Agent signature requred when renstating) DATE 6 ‘
12. QFFICERS AND DIRECTORS 13. ADDITH INS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12 22} ‘ :
TILE cD DELETE 1A TITLE [Change [ Addition E ‘
NAME RICHEY, LE 1.2 NAME =
swreeravoress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 4 3STREET ADDRESS a1
CITY-ST-2IP WEST PALM BEACH FL 33401 14 CITY-ST-2IP & ‘r,
TITLE PCEO [J DELETE 21TME [lChange  [JAddiion | © {-©
NAME PAUL, JOSEPH A. 22 NAME
streeTaooress| 250 S, AUSTRALIAN AVE, 9TH FLOOR 23 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 33401 2.4 CITY-5T-2ZP
TITLE CcD [ DELETE 31 TIRE [JChange [ Addhion
NAME HARTLEY, KEITH 32NAME
streeTancress| 250 S, AUSTRALIAN AVE, 9TH FLOOR 33 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34, CITY-ST- 2P
TIME VPCF [ DELETE 41 TILE [JChange [ Addiion
NAME MOOR, WAYNE 4.2 NAME
swreeTanoress| 250 S. AUSTRALIAN AVE, 9TH FLOOR 4.3 STREET ADDRESS
GITY-3T-2PP WEST PALM BEACH FL 33401 A4 CITY-5T-2ZIP
TIME [3 [ DELETE 5.1 TITLE QChange [ Addition
NAME HARKINS, FRANCIS J JR 52NAVE
smreev acoress| 250 5. AUSTRALIAN AVE, 9TH FLOOR 5.3 STREET ADDRESS
CITY-5T-ZIP WEST PALM BEACH FL 33401 BACITY-5T-ZP
TTLE [ DELETE 6.17TITLE []cChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 B.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicated on this annual report or supplemental .annual report is true and acc urate and that my signature shall have tha same legal effect as if made ur der oath; that { am an
officer or director of the corpora‘ion of the recei er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block 12 or Block 13 if changed. or gn an attact ment with an address, with ¢ I other like empowered.
W / / G Wayne Moor 561-832-1766
SIGNATURE: (I

SIGNATLIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Daytime Phone #



