FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION &t Sandra B. Mortham
ANNUAL REPORT e Secretary of State
1997 W DIVISION OF CORPORATIONS

DOCUMENT # K74

1. Carporation Name:

TECHMED, INC.

N
are
W

(5)

Principal Place of Busingss Mailing Address

2630 FOREST KILL BLVD 2630 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5931
us us

FILED

Apr 24 1997 8:00am

Secretary of State

G

¥

Date Incorporated or Quatified

03/21/1989

3a. Dale of Las! Report

06/03/1996

22| 27]

2. Princpal Place of Busingss 28, Mailing Address 4. FE! Number Applied For
_21—] R ;ﬂ 65'0”0452 Not Applicable
Suite, Apl #, el Suite, Apt #, etc it
' : ( P 5. Certificate of Status Desired (W] 58'75 Additional

Fes Required

| City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Feas
Zip __ Country Zip Country 8. This corporation has liability for intangible fax under s, 199.032,
_ZTI Zﬂ ;;] _3;‘ Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
BATISTA, EDUARDO 81 Name
505 N COUNTRY CLUB DR 82) Street Address (P.O. Box Number is Not Acceplabla)
ATLANTIS FL 33462
B3
84| Chy Zip Code

FL |*

agent | arn famibar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 16 e pravisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement lor the purpose of changing its registered
office ur regrstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby sccept the appointment as ragisterad

Signalure, typed of prnted i of 1ogietred agen: and tlle il apphicatis (NCTE" Registarad Agen signalues reguirad when tolnstaling] DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THIE PD L] DELEFE 11 FIILE T TChange L] Addition
NAME BATISTA, EDUARDD 3 NAME
steer anoness | 505 N COUNTRY GLUB DR 1.3 STREET ADORESS
env-sroe | ATLANTIS FL 14 CITY-ST-7IP
T vis [T omer 21 7M1 L Crange ™ ] Addition
s BATISTA, EDUARDO 22 NAME
steer s | 505 N COUNTRY CLUB DR 23 STREET ADDRESS
cavstae | ATLANTIS L 2 4CITY-ST-7IP
THLE [J oEeETE 31 TILE ] Crange™ L] Addition
N 3.2 NAME
STREET ALIDRESS 9.3 STREET ADDRESS
CTY-SI 2 34 CITY-ST-21P
i T oeete 41 TMMLE L) change  [_] Addition
HAMF 4. ZNAME
SIHLLT AUDHESS 4.3 STREET ADDRESS
£ITY-51- 7 44 GITY-ST-2IP
e [T prLete 517I1LE [ Crange [T Addition
hanse 5.2 NAME
STREE] ADLFESS 6.3 STREET ADDRESS
| Brv-st-oe L 54CIY-5T-20
TF [T DELETE 81TILE [ change [ Adeion
HaME 62 NAME
STATET ADDRTSS 63 STAEET ADDRESS
CITY-51 -7 640ITY-5T-2P

appears in Black 12 or Block 13 if changed, or on an atlachment with an atdress.

SIGNATURE:

L EDUARDO

14, | do herchy caril'f;' that the information supplied wilh this filing doss not qualify for the exemption stated in Saclion 118.07(3){i), Flotida Statutes. | further cartify that the
information indicated on this annual repart ar supplamental annual report is true and aceurate and that my signalure shall have the same lagal effect as if mads under oath; that
I am an clficer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

561-F66- 1900

SIGNATURE AND TYPED OR PRINTED NARNE OF SIGNING OFFICER DR BIRECTOR

BATISTA 1972

Daylima Pnone ¥

CR2E034 (9/96)



