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FILE NOW: FILING FEE AF

TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham

Sgpretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TECHMED, INC.

(5)

Principa! Place of Business

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

RN R W

L cwv:fvglugh- Pl TR

2630 FOREST HILL BLVD 2630 FOREST HILL BLVD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
us us DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualified
03/21/1989
2, Principal Place of Business | 28. Mailing Addres 4, FE! Number Applied For
2_1| &630 N. .ﬁ\l f;.t‘a [l' fiq A._/f,_,_ 2_6] 3@? 0 »ﬁ/- /4"19)"‘? (/Q'V( /fu’i’- 650110452 wthot Applicable
Suite, Apt. #, 8lc. | Sulte, Apl. 4, elo, . ) $8.75 Additional
”2—2'1 \0 O 27] ) o 67 5. Certificate of Status Desired O Fea Requirad
City & State | City & Statg . 6. Election Campaign Financing $5.00 May Be
2—31 W,j‘!i} . ‘:l/ ' 28] ]}/, ﬂ B . FA— Trust Fund Contribution Added to Fess
Zip Country i Country 8. This corporation owes or has paid the current year Inlangibio
m 3-3 L, 07 ?.':-I Us IA 29] 3 3 q 0 7 m u SA Parsonal Property Tax due June 30. E'(evs £ No
g. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
Bi{ Name
o LI oo o
82| Street Addre.sss,(P‘Oﬁox urfber is No%plab@
ATLANTIS FL 33462 Y528 WORR RIvVE
B3
84| City 85| Zip Code
Lake Worth FL || 25525

agent. 1 am familiar wigh, and accep! the ol %
SIGNATURE ~ N AAATTH L 2
Slgnature, typod o prnted nanie of tegretored Bgen: and el apphoatile

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registered agent. or both, in Lhe State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered

s olfSection 607 0508, Florida Stalutes.

32z

(NOTE- Registored Agent signature reguirad whan ralnstating) —
12. OFF{CERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE } ) T oELETe 1.1 TITLE B e [J Adaition | &
NAME BATISTA, EDUARDO 1.2 NAME §
servaponess | 505 N COUNTRY CLUB DR Lasect aooness | A6 RO Aygtuallam Ave. il (00 &
Giy-S1-2 ATLANTIS FL 14 GiTY -ST-7IP wfrd L 323y02 &
e vie [T recere 21 TTLE efange [ Addition |©
NAME BATISTA, EDUARDO 22 NAME :
STREET ADDRESS 505 N COUNTRY CLUB DR 2.3 STREET ADDRESS 28 R0 Aufh’, ”“"f M ' Sdl! /00,
CAY-5T-2F ATLANTIS FL 2 40IY-§T-2F wPlB &L 3340 7 X
TITLE . T DELETE 31TIMLE [T change ] Addition
HAME 2.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.CTY-ST-2P
THLE 0 DELETE S1TILE [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY- 51- 2P 44 CITY-ST-28
THLE [ DELETE 51TITLE =10 B] L] addition
RAME 5.2 NAME 4 ,/24 x
STREET ADDRESS 5.3 STREET ADDRESS sy 150 0
CHTY-5T-2P 5.4 CITY-§1-21P
TITLE [T oELeTE 5.1 TILE T change ] Addition
NAME 6.2 NAME g‘
STREET ADDRESS £.3 STRECT ADDRESS
OITY-ST-2P § acuy-sraw q 2’3

14, | hareby certffy thal the information supplied with 1his filing does not qualify for the exemption staled in Sectlion 119.02(3)(:}, Florida Statutes. | furlhar Gertify that the information
indicatéd on this annual roport or supplermental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
officer or ditecior of the corparation of the receiver or fruslee empowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ownachmenl wilh an
rF Y r . TSFL IR Y N AAIA‘\A

ress.
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