FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE ADr 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stao ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90060 047 ***150.00

DOCUMENT # V53159

1, Corporation Name

MEDITEK-SUN COAST, INC.

IIEIKIRHAD

ENIVANERA

Principal Plice of Business Mailing Address |
2025 INDIAN ROCK ROAD 250 S AUSTRALIAN AVE 1
LARGO FL 34644 $TH FLOOR "
us WEST PALM BEACH FL 3401 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
07/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number App ied For
\2—1| 26] 533145985 Nol Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. diti
Suite. A e uie Ap © 5. Certifcaite of Status Desired O $875 Ac c!ltlonal
;} 27 Fee Required
City & § ate City & State §. Election Campaign Financing 0 $5.00 nay Be
El m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l E;l E B(;I Personal Property Tax. (ves (dno
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 Acdress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 e

84| City 85! Zip Cde
FL

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose af changing ts ragistered
office <r registered agent, or ba-h, in the State cf Florida. Such change was authorized by the corpor:tion’s board of virectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
DATE

Signature, typed or printed na ne of registered agent and litle if applicable. (NOT =. Regislered Agent signature requ ired when reinstating) 8 :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 i I
TITLE [ )] ¥ DELETE 1.4 TMLE Cichange  [)Addiion | — |
NAME RICHEY, LE 1.2 NAME 3
smeeraooress; 250 S AUSTRALIAN AVE, 9TH FLOOR 13 STREET ADORESS i
CITY-ST-2P WEST PALM BEACH FL 33401 14 CITY-5T-2P R
TILE PCED J DELETE 24 TILE [iChange  [JAddiion | © {’
NAME PAUL, JOSEPEH 22 NAME
streeTaooress) 250 S AUSTRALIAN AVE, 9TH FLOOR 23 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33401 2.4 CITY-5T-2P
TIME CcCD ] DELETE 31 TIRE ClChange ] Addition
NAME HARTLEY, KEITH 32 NAME
sweeTaporiss| 250 S AUSTRALIAN AVE, 9TH FLOOR 3.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 34, CITY-§T- 2P
TIE VCFO [ DELETE 41TIME C)Change [ Addition
NAME MOOR, WAYNE 4.2 NAME ‘
streevanoress| 250 S AUSTRALIAN AVE, 9TH FLOOR 43 STREET ADDRESS ‘
orvsrze | WEST PALM BEACH FL 33401 wiomr-sr |
TME S T DELETE 54 TMME ClChange [ Addition i
NANE HARKINS, JRF J 52 NAME l
sreetanoriss| 25 S AUSTRALIAN AVE, 9TH FLOOR 5.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 54 CITY-ST-2P 1
ME [J DELETE 61TMLE ClcChange  {J Addition |
NAME 6.2 NAME I
STREET ADDR/SS 62 STREET ADDRESS
CITY-ST-2PP 6ACITY-ST-2P

14. | herelyy certify that the informe tion supplied wilh this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report 5r supplemental annual report is true and acturate and that my signalure shall have the same lega) effect as if made u1der oath; that | am an
officer or dirgctor of the corpor:ition or the receiver or trusiee empowered to execute this report as rejuired by Chaptzr 607, Florida Statutes: and tha my name appears in
Block 12 or Block 13 if changed, or on an attac %ent with an address, with all other like empowered. Wayne Moor 561-832-1766

siGNATURE: [ 4h'49 ;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICE R OR DIRECTOR Date Daytime Phone #




