FILE NOW: FILING FEE IS $61.2 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D|V|S|§:Jccr>aF‘acr:‘<fJ:PSc;:tleows Secretary Of State
DOCUMENT # N11827 (5)

. Corporation Narme

FLORIDA ASSOCIATION OF MEDICAL TECHNOLOGISTS COR ..

Principal Place of Business Mailing Address

C/O  ENRIOUE DE GRANDA C/0  ENRIQUE DE GRANDA
2220 SW. 67TH STREET 9220 S.W. 67TH STREET
| B
MIAMI L 33173 MIAWI FL 331732344 3. Date Incorporated or Quelified | 3a, Date of Last Report
10/31/1985 04/05/1996
2. Principal Place of Busingss 2a. Mailing Acdress 4. FEI Number Applied For
21 l26] 59-28 16088 Not Applicable
Suite, Apl. #, elc. Suite, Ap! #, etc. i
u P e, A 5. Contificate of Status Desired [:| 53.75 Additiona)
El EJ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8o
;ﬂ —a Trust Fund Contribution ] Addad to Fees
Country Zip Country B. This corporation has liability for Intangible tax under s. 199.032,
’—] ;gl ;] _S-B—I Florida Statutes Cves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bi| Name
DE GRANDA, ENRIQUE B2| Strest Address (P.O. Box Number is Not Acceplable)
9220 SW. 67TH STREET
MIAMI FL 33173 b
84| City FL 85| Zip Code
11. Pursuant te the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporahon submits this statement for the pur ose of changing its registered

affice ar regislerad aganl or both, in the State of Florida. Such changﬁe Olgaglau?mgedtby the corporation’s board of directors. | hereby accept the appointment as registered
orida Statutes.

agenl, | am familiar with, gnd accept the obhga!lons of, Section 617

SIGNATURE gi L el 3L/ 77
Signan e ypeo of printedd rn'gﬁ registined agenl and title f applicable {NOTE: Registerod Agent signature requitas whan reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T BIRY ) [T becere LITME Ll ohange [T Addition
NAME GUETHON,, JOSE 1.2 NAME
steeeravoess | 19001 S.W. 42ND TERRACE 1.2 STREET ADORESS
orvstae | MIAMIFL 14 CTY-§T-2IP _
TITLE PD ] ofLeTE 21TILE [JChange [ Addition
NAME DE GRANDA, ENRIQUE 22 NAME
streer somess | 9220 SW 67TH STREET 23 STREET ADDRESS
Ty -$1-71P MIAMI FL 2 4 CITY-51-21P
TILE D [T oELETE 31TME [JChange [T Asdition
HAME GALI, ELENA 32 NAME
stheetaooress | §5232 SW. 8TH TERRACE 23 STREET ADDRESS
CITY-S1- 20 MIAMI FL 33184 34 CITY-$T-2P .
WILE D [T pEcETE 41TITLE [T change L] Addition
e RAMOS, MERCY 4 2 NAME
smeetanoress | 14830 S.W. 818T STREET 4.3 STREET ADDRESS
GHY-§1-2P MIAMI FL 44 CITY-S1- 2P
L D U DELETE 51TMLE [J Change T Addition
e ROMERD, SILVIA 52NV
strcet anoress | 79170 S.W. 218T STREET 5.3 STREET ADDRESS
Gi)y-51-2IF MIAMI FL 54 CITY -5T-21P
i [ oELETE 5.1 THTLE : [Jchange LT aadition
NANE 6.2 NAME
SREET ADDRE S5 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-51-2IF
14. | do hereby cerlily thal the information supptied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diractor of the corporation or the receiver or frustee empowsred to executs this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed. or on an attachment with an address.

SIGNATURE: Cl L R 2/>0 /57

SIGNATURE AN YYPER OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone # aase 1o

FLORIDA DEPARTMENT OF STATE Mal‘ 2 6 1 99 7 8 O O am

CR2E037 (9/96)



