FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N1 1827 (5)

FLORIDA ASSOCIATION OF MEDICAL TECHNOLOGISTS COR

DA At

Principal Place of Business

C/Q  ENRIOUE DE GRANDA
5220 SW. 67TH STREET
MIAMI FL 33173

Mailing Acidress

C/O  ENRIQUE DE GRANDA
9220 SW. 67TH STREEY
MIAME FL 33173

3. Dale Incorporated or Qualified 3a. Date of Lasi Report
10/3171085 04/18/1995”
2. Principal Place of Business 2a. Mailing Address 4. FEI N§r_n§>§r Applied For
_2T| Z-G] 5 16038 Nat Applicable
ita, Apt. #, etc. Suite, Apt. #, etc. iti
Suitd. Ap ¢ ite, Ap © 5. Certificate of Status Desired 0 $6.75 Add_ltlonal
E ;I Fae Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’a 2_81 Trust Fund Gontribution Added 1o Fess
Zip Country Zp Country 8. This corparation has liability for intangible tax under s. 199.032,
[24] 25 [20] [30] Fiorida Statutes 0 ves B no
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
DE GRANDA’ ENRIOUE 82] Street Address (P.O. Box Number is Not Acceplable)
9220 S.W. 67TH STREET
MIAMI FL 33173 63
84| City

85 [ Zip Cade

FL

11. Pursuant ta the provisions of Seclions 617.0502 and £17,1508, Fiorida Statutes, the above-na
or registered agent, or both, in the State of Florida. Such chan%e was authorized by
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

med corporation submits this statement for the purpose of changing its registered office

the corporation’s board of directors | hereby accep! the appointmen! as registered agent. | am

SIGNATURE _. i e I B __
Srgnature, byped or printed narme of ragrstered agent and fitle If anpicable {HOTE: Fegislored Agenl signaturs renuired when ranslating: DATE

12. QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTONRG IN 12

TITLE VU []DELETE 1ATLE CIChange [ Addilion

NAME GUETHON,, JOSE 1.2 NAME

smeeraporess | 11001 S.W. 42ND TERRACE 13 STREET ADDRESS

OITY-5T-2IP MIAMI FL 14CITY-ST- 7P

TITLE PD [JDELETE 71 TITLE [JChange  [J Additian

NAME DE GRANDA, ENRIQUE 22 NAME

stieer aooress | 9220 SW 67TH STREET 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 24 GHY-§1-21P

e )] CIDELETE 31TN1LE [JChange [ Addition

NAME GAL', ELENA 37 NAME

sreeet aooress | 19232 S.W. 9TH TERRACE 33 STREET ADORESS

CITY-§1-2IP MIAMI FL 33184 34 CTY-§7-21P

TIIE D CIDELETE 41TITLE Clchange T Addition

NAME RAMOS, MERCY 4 2HAME

sreer anpess | 14830 SW. 81ST STREET 43 STREFT ADDRESS

ony-ST-2p MIAMI FL 4.4 0TY-5T-2ip

TINE D [CIDELETE 51TI1LE [ClChange [ Addition

NAME ROMERQ, SILVIA 52 NAME

sreeranoaess | 7170 SW. 28T STREET 5 3 STREET ADDAESS

CITY-ST- 2P MIAMI FL 54 CIY-S1-2p

TLE CJDELETE 61 TITLE [JCrange [ Addilion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-21P 64CITY-5T-2IP

certify thal the information indicated on this annual report o supplemental annual repor is true
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: éﬂ 2K Ewnergue ber Gra

14. | do hereby cerlity that the information supplied with this fiing Is voluntarily furnished and does not qualify for the exeniplion slated in Section 119.07(3)(k), Floriga Statutes, | further

and accurate and that my signature shall have the same legal effect as if made under
exacute this report as required by Chapter 617, Florida Statutes; and that my name

DA Ylilee  ddrgle.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Da Daytiew: Prone #

CR2EQ37 (12/95)




