FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT S
CORPORATION o3
ANNUAL REPORT '

1996 oA
DOCUMENT # V20777 (1)

1. Corporation Name

MED TOUCH, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

T

3. Dale Incorporated or Qualihed 3a. Date of Last Report
_ 03/13/1982 04/04/1995
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

21} 63 [ He.mei-’*l H‘}]’\w‘? 126] (pq \"l H{m or?a, b%j'fwy 59-3110633 Not Applicable

Suite, Apt. #, etc Suite, Apl. #, etc, $8.75 additional

22 5‘ vite # / H 'é;l Su J'_k # ) ..{ §. Certificale of Status Desired 1 Fas Romuirod

Principal Place of Business Malng _Adclress
7732 WEST HILLSBOROUGH AVENUE 7732 WEST HILLSBOROUGH AVENUE
TAMPA Fi 33615 TAMPA FL 33615

City & State _ City & State 6. Election Campaign Financing $5.00 May Be
El mﬂv\p& f GL 2—31 / Pt-/ Trust Fund Contributicn | Addad 10 Fees
Zp ’ ’Gountry le_ 5 _ Country 8. Tris corporation has liahility for intangible tax under s 198.032,
m 336 }5’ 25 lj.f/?’ 2?[ 3 3 ([ ’b 3o—| (/-SI" Florida Stalutes (3 ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
PR'ETO. MARIA J. 82| Strect Address [P0, Box Number is Not Acceptable)
6321 CHAUNCY ST
TAMPA FL 33647 83
84l City FL lss Zip Code

11, Pursuani 1o the provisions of Sections 607.0502 and 607.1 508, Flonida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointrent as registered agent. | am

farniiar with, and accept 1he obligations of, Section B07.0506, Flog?‘ S aﬂ‘fg‘.t /
4 .
: ?MW ot ,fﬁ!ﬂtf*}’ﬂe[i. e __3,,717/7}:_ S

SIGNATURE . _F (4 T R e -
Signatore, WTEA Or proies nac gt rogisle s @t &0 1l 3jpd bk HOTE Pagsternd Sprdt sigriasre rorned wher rea Sty DATE o

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTOHS IN 12 %

TILE PD : [] DELETE TATTLE O change [ Adition | =

HAME PRIETO, MARIA J. 12 NAME 3

sreer aporess | 6321 CHAUNCY ST 13 STREET ADDRESS &

CITY-ST- %P TAMPA FL B L4 CITY- S1-21P E

TLE ] DELEIE 2 ATILF D] Change [ Addiion |

NAME 27 NAME

STAEET ADDRESS 2 ASTREET ADDRESS

CIY-ST-2iP 24 CITY-SI-2P

HILE ] DELETE 31T [7] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREFT ADDRESS

CTY-SI- 2P 340AY-81-2F

TITLE [} DELETE 41 TMLE [] Change  [] Addtion

NAME 42 NaMi

STREET ADORESS 4.3 STAEET ATDRESS

CITY-51-2I B 44 CIY-S1-2IP

TITLE ] DELETE 5 1 TITLE [ Change  [] Addtion

NAME 52 NAME

STREET ADORESS 53 STREE | ADDRESS |

OTY-ST-2IP ) 540ITY-31-2F }

THE ] DELETE 6 1TITLE [J Change [ Addition |

NAME 2 NAME

STREET ADORESS 63 STREFT ADDRESS

CITy-51-2IP 6.4 CITY-ST-2IP

14. | do hereby certify that the information suppled with this filing is volurtariy furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachient with an address.

SIGNATURE: . ___ V) WQM Mo President  3[14|9¢  (88)g¥9-9392__

Datne Prons k




