FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT R G, FLORIDA DEPARIMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

Secretacy of State

1996 -

DOCUMENT# $32018 (1)

BILL-TECH MEDICAL SERVICES. INC.
UKW

[HVISION OF CORPORATIONS

Principat Place of Business o H;ﬁhgkh :
B0 Sw. 82 CT. R-2Y 8960 SW. B7 CT. R-21
POST OFFICE BOX 16-1305 PO BOX 83-1808
MIAMI FL 33176 xgm FL 31808 [ 3. Dat Incarparated or Cualiiedd 3a. Date of Last Heport
2. Frincipal Place of Business a 2a. Maibng Address o T4 FET Number Appled For
[21] ) .. 650047982 Not Applisatie
Suite. Apl. #, etc. _ Suile, Apt b, el 5. Corhoats of Status Desred O 5875 Additional
EI 271 . Fee Reguired
City & Stale Gty & State 6. Electon Campaign Financng $5.00 may Be
E;l 28] Trust Fund Gontributon o Added to Fees
2ip | Country L 4 _ Gauntry 8. Tnis carporation has Iiabyor ntangivle tax under s 199,032,
24| 25 |29 30| Flonda Statutes Ves [CINo
9. Name and Addre_sjsfj gul_'qt_a__r]_t___F!egrigg[gd Agent o 10.__Name an‘d Address of New Registered Agent B
81| Name
GARCIA, SUSANA M. I82] Street Address (.0 Box Number is Not Acceptable)
8960 S.W. 87 COURT —
STE. 21 : 8
MIAMI FL 33176 84| Oty - ' FL 85| 7o Code

. a0 6071508 Flonda Stalutes, the above named corporabon sdbnits tnis staternent far the purpoase of changng its reistered office
Lcia Sust change was authonzed by the carporatian's board al dresturs | horety accept the appaintivent a5 regstered agont 1an

chon B0 0505, Florda Statutes - é
1/13/7¢

Jovisians o Soctons 60
i, Of Loth, in 1he Stalg

11. Pursuant to the
or registered
famikar With,

a

SIGNATURE . . L . T . . A _

PATTE o e Age St e i e e e B vt f &
12 . H 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12 o
TITLE D N T |:] DELETE R iTuF . T ] Changs [ Asdition ‘i.%
NAME GARCIA, SUSANA M. 12 NaM 3
STHEET ATICRESS 7122 SW 132 PLACE 1 3 SIHEE T ALDRESS &
Gl 5120 MIAMI FL 33183 o Neenvstae ) e
TIE d1TINE O Crangs [ Adtion  |©
NAME 27 NAML
STREET AJORESS 23SIMEE ATORE 3%
CHTY-SI1- 2P I 240151 AF o ]
TALE [} DELETE a1 TILE 0] Crange ] Addition
NAME 52 HAME
STREET ADDRESS 33 STREEL ADDA S5
CilY-ST-2P L L A JeC0v-ST BF o a
TTLE (] DEETE ERRRI [ Changs {1 Additon
NAME 42 Hak
STREET ADDRESS 472 STRERT ATDRESS
CITY-S1-7P o R aeom - se-ar | .
TITLE [] DELETE 5 1 LILE [] Change ] Additen
NAME 52 HAME
STREE! ADDRESS § 3 STRERT ALDRLSS
CItY-S1-21P . ] 540TY-51-2F o ) ) n
TIE [T DELETE £ 1TNF [ Change [ Addition
NAME @2 HAME
STREET ADDRESS £ VSTREET ALURAS
CITY-§1-2F &Iy -SI- 2

14. [ do hersby certity that the information suy
cerlify that the information indgated on this a
oath, that | am an officer or gffeckar of the Corpor
appears in Black 12 or Blogh 131t changedi, ar g

SIGNATURE: /

tang 12 voluntodly furrished and does not (uabty for e exempton stated 11 Section 118.07(3)(k). Florida Statutes | furdher
A or sapplomental anoual report is 1eae and acourate a wl that my signatore shal have the soame legal effect as it made under
w e recever o trustee en-powersd to execate his raport as redguiredd by Chapler 607, Flonda Statules; and that my name
lachment witle an address

ub Quswﬁ__[;ﬁ@&_ !//J./‘% (305)279-/030

TED MAME OF SIGNING OFFICER OR DIRECTGA

"EIGNATURE AND TYPED B Daftin Sens #




