SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96:; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.
PROFIT (R G FLORIDA DEPARTMENT OF STATE
g

CORPORATION 47t WA,
ANNUAL REPORT é& L5

1996

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M20220 (3)
TEC MED SYSTEMS, INC.

Principal Place of Business ” Mailing Address H"’“” ’IIIII"I'"I ||I’I m"""lll""m IIIIII"II III” I[I" 'Ill

1766 PINE NEEDLE TERRACE P.0. BOX 143 578
BOCA RATON FL 33487 CORAL GABLES FL 331438234
us us 3. Date |ncorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber ' App\if!(“i“FOr
2 26] 59-2648564 ol Arpiicabe
Suite. Apt. #, etc Surte, Apl. #. ot iti
ute An = e AP 5. Certificale of Status Desred [:] $8.75 AdQIllonaI
22 2?| Fee Required o
City & State | Ciy & State 6. Election Campaign Financing [] $5.00 May Be
2 28] Trust Fund Contribution - Added to Fees
Zip Courtry ap | Counky 8. This corparatan has labiily for mtangible tas under s 199.032
E] 25 ;Q—k 3(;| Fiarida Statules []ves [] Ne
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent o
B1| Name
SANTANA, FRANCIS X.
2138 BISCAYNE BLVD. B2( Sweet Address (P.O. Bax Number is Not Acceptable)
SUITE 204 #
MIAMI FL 33137
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flanda Stalules, the above-named corparalion Submits this statement far the: purpose of changing its registered
office or registered agent, of both, in the Slale of Flonda Such change was authorizect by Ihe corporation’s board of direclors. § hereby accept the appointment as regislered
agemt | am famitiar with, and accept the abligations of Section 607 0505, Flarida Statutes

SIGNATURE - O U, - . . e
BIgrrans yped o proated fae e 3 e g stered agent and e b angs catds (HOTE Hetgrshercd Agent sagndd ace reg ared when e nshasng v DAlE

12. OF fiCERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PSD - TDELETE V1 TIE P Change [T Adecion |

NAME FALCON, MARIA TERESA 12 NAME

sireet anoaess | 17677 PINENEEDLE TER. 1asTREET pDORESS | 2RO O Sl fif) 7

CiTy-gr-ze BOCA RATON FL _ 140y -5 2P Arrsdnazy ,rt 33758

HLE T T oecee ZITILE [ ] crange [ ] Additon |

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

oiTY-S1-2F o 2 4CTY-SI- 7P

L ] DeteTe A1TINE L1 crangs [ ] Addiion

NAME 32NAME

STREET ADDRESS 3% STHEL| ADDRESS

CITy-S1-21p 34 CITY-5T-21P _

e [T DeLere 21 TILE ] Cnange [ ] &edivon

NAME 4 2 NAME

STREET ADDAESS 43 STREE) ADCAESS

CITY-ST-2P 44Ty 5121

TLE [T oeete 51TILE L] Change [_] Adducn

NAME 52 NAME

STREET ADDRESS 57 STAEE( ADDRESS

CiTy-S1- 2 540y -SF-2P

TLE o [T orcene 61 TIILE T changs [T Addtan |

NAME 62 NamE

STREET ADDRESS 6 3STRECT ADDRESS

LAY -SI-2iP 6eCITy-SI-nP

14. | do herety certify thal the infarmation supphied with thig filing is voluntary furnished and dogs not qualily for the exemplion staled in Section 119 O7{3)k), Florida Statutes |
further certdy that the informat on inancated on this annual report or supplemecntal annual reportis lrue and accurato and that my signatare shall have tne same lega! eFect as if
made under vath, that | am an officer or director of the corporalion or the receiver of trustes empowared lo execute this report as requieed by Chapter 617, Florida Steutes, ang
that my name appears in Block 12 or Black 13 if changed. or on an altachment wit an address

SIGNATURE: )2 anin 7. Talle S )76 (205) 0 32-3/9¢

"

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e

/

CR2E034 (3/96)




