}

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCURJENT # L32072 Feb 13, 2001 8:00 am
Ay Secretary of State

MEDTECHNOLOGY CORPORATION 05132001 G004 013 571 50,00
Principal Place of Business Mailing Address
C/O MARGARITA C. VALDES C/0 MARGARITA C. VALDES
B89 E. MAIN ST. B89 E. MAIN STREET
HAMPTON GA 30228-2116 HAMPTON GA 30228-2116
us us
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number £8-1863067 Applied For
Not Applicable
2Zi 2 C it
P Country P ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARRILLO, ANA L :
e, . J— ; _ : R Street Address (P.0. Box Number is Not Acceptabie)
*627°COUSIN TOWN D=ty mo s s = | oy Lo greos (-0 Box Number s ot Acceptable) e © s e ol
2190 S.W. 16 STREET
INTERLACHEN FL 32148 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elocti N ‘
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. $r3§:[22r%ag§ri'r?gu§::”c’"g 0 fg;%qo'\ggéfﬂ
{See criteria on back) - Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS i ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [change  [] Addition
NAME VALDES, MARGARITA C. NAME
STREET ADDRESS | 89 E. MAIN STREET STREET ADDRESS
CITY-ST-7IP HAMPTON GA CITY-S1-2IP
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-21P
TITLE [ Delete TMLE [ change [ Addition
MAME: v e e o - .. NAME N o - . ) L
STREET ADDRESS STREET ADDRESS ) ) T T T
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

(LI TV

CR2E034 {10/00)



