FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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ANNUAL REPORT

1996

F1LORIDA DEPARTMENT OF STATE

Sandra B Martham
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DOCUMENT #

1. Corgproration Name

L76869 (1)

HIGH TECHNOLOGY MEDICAL, INC.

Principal Place ot Business

PO BOX 546105
MIAM) BEACH FL 33154

Mailng Address

PO BOX 546105
MIAMI BEACH FL 33154

23]

2. Principal Place of Business
21
Suite, Apt #,
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Cl_t;" & State

24] 23]

Zp T oty @ 0 1 Gouly
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3a. Date of Last Heport

3. Date Incorporated or Quaiifed
05/26/1860

2a awhng Adldress

4 FENumber ™ T Appled Far
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Clly & Sla

9. Name and Address ol Current Registered Ageni B

7 T TRet Appiicabe |

) 0] $8.75 Additionat

Fee Raquired

5. Certticats of Status Desred

"6. Electuon Campalgn F\ndncmg
'Iru st Fund Contnhulwon

o Added to Fees
8. This corporaton has habity for mtangibie 131 under 5 109032,

0 ves [ONo /V_A

Florida Statotes

/Vﬂ $5.00 MayBe

MIAMI BEACH FL 33154

BOISVENUE, SUZANNE J. .
P.0. BOX 546105 Sijsiusaeifle

81] Mame

10, Name and Address of New Registered Agent
Vo e ARygcu 7

83

Street Address (P.0. Box Numiber is Not Acceptabie]

84 City

11. Pursuant to the provisions of Sections

2ip Code

AN
N

FL
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section 6070505, Florldg/I’Ey:teq

qug (

“the: alicve named Curparaliar subnits this slatemant for the purpose of changing rts“fé_r_)isls:rad affice |
or registered agant, or both, n tha State of Flanda Such chaoge was authorzed by the corporahon’s board of divectors | hetely accept the appoiniment as regislered agent tarn
familiar with, anglaccept the obligations of,

750/ 7 #

SIGNATURE:

14. | do hereby certify that the informatan s gl
certify thal the informatior. indicated an this annual repcrt o supple nernrni annuey report 15 brag and &
path; that | am an officer or director of the corporaiion or the ree
appears in Block 12 or Block Y20f changg:d. or on ar atache et wil an Elfidf‘eff.

vt s flingg s volant y tanished ar

PED OR PﬂINTED%F HING OFFICER OR DIRECTOR

curate and that my signature shall have the same lega’ effect as if
o or trustes empowered 1o execute this report as required by Chapler 607, Florda Stalutes; andl that my name

o5y F2| b

CR2E034 (12/95)

SIGNATURE
Tt Floapertere 1 gt 3
12, N R * ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TITLE ILE “thage [ Additon
NAME BOISVENUE, SUZANNE J. —
STREET ADORESS P.0. BOX 546105 N/A 1ASTREET ATDRESS
CITY-S1-2IP MIAM] BEAGH FL o 14CiTY -5T-2P e
TITLE ] DELETE PRI (7] Change [} Adction
NAME 22 NEME
STREET ADCRESS 235°AtET ADDRESS
CITy-ST-2iP R B 2400y S5F-2IF B _
TITLE I CECETE 3 1Tk [ Caange [T Additicn
NAME 32 NAME
STREET ADORESS 33 STRCET ALDRESS
CITV-5T-2F I R )
TTLE [ DELETE 417N [ Crang: £ Additon
NAME 42 a0
SIREET ADDHESS 43 50LELABTRESS
CiTY-57-2IF o  RAsorestne e
TILE [C] DELETE §1TIE [ Charg= [} Addiion
NAME 52 hAY:
STREET ADDRESS £ 3SIREH ADDRISS
CITY -5 - ZIF S40Te &1 7P . e e
THLE [ OELFTE 61 TILE [C] Crange  [] Addivon
NAME £ 7 NaKS
STALFT ADDRESS 3 ETREE | ALDAE
OITY-S1-2IP EACTY STAP
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