FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF GORPORATIONS

DOCUMENT # K74213

1. Corporation Name

TECHMED, INC.

(5)
A0

Principal Place of Business

WEST PALM BEACH FL 33406

Maiiing Address

“TER FOREST-HILL-BLV(#
WEST PALM BEACH FL 33406

1

3. Date Incorporated or Qualified 3a. Date of Last Report
03/21/1989 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 0 forest Hiat Buio [ 2030 Fogest Hhie Biyo 650110452 Nt Applcabie
Slte, Apt. 4, etc | Sulte Apt 4. et 5. Certifcate of Status Desied [~ 9B+7 D Additionai
22 27] - Fee Required
City & State __ Oty & State 6. Election Campaign Financing $5.00 May Be
E’;l . |=8 - Trust Fund Contribution Added to Fees
Zip Country | dip _ Country B. This corporation has lizbilty for intangible tax under s 199.032,
(24] |25] 29| 30| Florida Statutes s [Iho
9. Name and Address of Cutrent Reglistered Agent 10. Name and Address of New Raglstered Agent
81| Name
BA“STA' EDUARDO B2| Street Address (P.O. Box Number is Not Acceptable)
505 N COUNTRY CLUB DR |
ATLANTIS FL 33462 83
B84; City FL 85| 2ip Codle

or registered agent, or both, in the State of Flarida. Such ch

senature  BATISTA ;,d,-,(;;ﬂ“’ﬂ- RGO

11. Pursuant to the provisions of Sections 6070502 and B07.1508,

familiar with, and accept the obligations of, Section 607.0505

Florida Statutes, the above-named corporation submits this statement for the purpose
an?e was authorized by the corporation's board of directors, | hereby accept the appointm

lorida Statu
oefre

of changing its registered office
ent as registered agent, | am

5,

.

Sigratud, yped or privted I registessil agent ard tiic | sl cards NOTE' Fiogisterat Agent sianature requirgd vhian ramsiaing
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS 1N 12
HILE PD CIDELRTE LAHILE [ Change  [] Adaition
NAME BATISTA, EDUARDO 1.2 NAME
sreetaporess | 905 N COUNTRY CLUB DR 13 SYRELT ADDRLSS
CITY-§T-ZIP ATLANT'S FL 14CTY-S1-ZiP
TITE VIS [ DELETE 2 1TILE [ Change [} Addition
NAME BATISTA, EDUARDO 22 RAME
smeeranoress | 505 N COUNTRY GLUB DR 2.3 STREET ADORESS
GITY-S1-21P ATLANTIS FL i 240TY-51-27
TITLE [ DELETE 3 1TILE {7 Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2p ) 34 CiTy-51-2p
TITLE [) DELETE 4 1TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CIY-ST-21p 44 CITY-§T- 2P
TITLE ] DELETE 5 1TILE [J Change  [] Addition
NAME 5.2 hAME
SIREET ADDRESS 53 SIREET ADDRESS
CHY-ST-7P 5ACITY-S1-2IP
WTLE [CJ DELETE 6 11I1LE (O Change [ Addition
HAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY- ST 2Ip

14. |1 do hereby certify that the informatian supplied with this frin
certify that the information indicated on this annuai report or
oath; that | am an officer or diractor of the camporation or
appears in Block 12 or Block 13 if changed, or on an att

SIGNATURE: EDUARD O

act

the recaeiver or trustee empowered to execute this report as required by Chapter BO?, Floricla Statutes; and that my name

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTO

ption stated in Section 119.07(3)k), Florida Statutes. | further

g s voluntarily Turnishéd and does not qually for The exem
my signature shaill have the same legal effect as if made under

supplemental annual report is true and accurale and that

wient wilh an address.

BATYSTA

(G LTl

5/’5%75 1 %g- /927

“Daytme Prone 8

CR2E034 (12/95)




