2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74213 Apr 24, 2000 8:00 am
TECHMED, INC. ecretary of State

04-24-2000 90021 032 ***150.00

Principal Place of Business Mailing Address
4476-MEDIGAL-CENTER WAY P.0. BOX 6748
SIE-2 LAKE WORTH FL 334666748
WEST RALM-BEACH FI-33407 us - -
us :
25 4877 Do AL O Box G742
Suite, Apt. #, etc. v ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
jqﬁl W ¢1 Hh £ take wo.ih L 650110452 Not Applicat’s
Zip Country Zip - Country - . 8.75 Additional
234 b L us ‘A . ":’;%L{GG— G’?l{% U5A | 5- Certificate of Status Desired O ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BA“STA,,EDUARDO. N N ‘ Stréet ‘Address (P.O. Box Number is Not Acceptable)™ = s T
4528 WOKKER DRIVE
LAKE WORTH FL 33467
City F L Zip Code

8. The above named entity suhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
8. This carparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Dekete TITE [Cherange ] Addition
NAME BATISTA, EDUARDO NAME
stwecr aporess | 4478 MEDIGAL-GNTR-WAY-#2 sieersooness | 4 B2 J06 RO
onv-s-zp | WEST-RARM-BEACH EL 33407 CITY-§T-7P lv, Fe S3Y6C
TLE VTS O Delete ME Ferange [ Addition
NAME BATISTA, EDUARDO NAME —
STREET a0RESS | 4475 MEDICAL-ENTRWAY #2 smeer ooress | (B9 7 J06 KO-
orv-stze | WEST-PAHWBEASHF-33407 CITY-ST- 2P w/, Fe 33%6
TITLE [ Delete TITLE [*1Change  [J Addition
NAME NAME
STREET ADDRESS ] _ RsmeetaocRess | L e -
CITY-5T-2IP ' - TN omvestze |
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-57-2ZIP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP . CITY-ST-2P
TTLE {7 etete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tjusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h address, with all othgyr like ermgowared.

SIGNATURE: /20 V/{V/Oﬁ SEL Y3955 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

iheknal

CR2E034 (9/99)



