’r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

oA

-4 (5/01)

DOCUMENT# V53159 Sgp 12,2001 8:00 am
et ecretary of State .
MEDITEK-SUN COAST' INC. / 09-12-2001 20014 016 ***550.00
Principal Place of Business Mailing Address
2025 INDIAN ROCK ROAD 250 S AUSTRALIAN AVE
LARGO FL 34644 9TH FLOOR U008323q
us WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apl. #, efc. ' DO NOT WRITE IN THIiS SPACE
City & State City & State 4, FE| Number Applied For
59-3145985 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol’ New Reglstered Agent =
] oL e . - Name R
CORPORATION SERVICE COMPANY . . Street Address (P.O. Box Number is Not Acceptaple)
1201 HAYS STREET
TALLAHASSEE FL 32301
"5_ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agent and titla if applicabile. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tax fiing requirement and elects 0 o 5o, Atter September 12, 2001 Fee will be $750.00 | ' 5°¢tion Campaion Fnancing - $5.00 way 8o
(See criterla on back) | Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCFQ [ Delets TITLE [ Change [ Addition
Nav SHAW, PAUL A NAvE
sTreer apDRESS [ 260 S AUSTRALIAN AVE, STH FLOOR STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE PCEQ (%] Delete TITLE P CeD - [ Change [ Addition
HAME PAUL, JOSEPEH HAME _ -
STREET ADDRESS | 260 § AUSTRALIAN AVE, STH FLOOR et aooress | eon) £ Mecis ¥ Mt q Fwer— .

emy-sT-ze IWEST PALM BEACH FL 33401

TITLE . 1cCD. ' - o 7 m Delste

B e cen : -
NAME HARTLEY, KETH

NAME (7'[ T4 qf.SA/U

CITY-ST-ZIP 250 5.“15“\;“’2 i r*!‘ 33v01
Clcnange ‘UhAd
A T ﬂH’-«“{ q Flvh/

stheer aocress | 260 S AUSTRALIAN AVE, 9TH FLOOR STREET ADDRESS
crv-st-2¢ | WEST PALM BEACH FL 33401 cirv-57-2¢ 2o T Pl Am,( A 32204

TITLE [ Delete LE 0 Change [ Adeitien .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete MLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

13. | 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 infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 wj . with all ather Jj
SIGNATURE: ED 74 a2,
WG GFFICER OR DIREGTOR Date [ Daytime Phone #




