FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT P
CORPORATION A
ANNUAL REPORT @

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT # N11827 (5)

Corporation Name

;LORIDA ASSOCIATION OF MEDICAL TECHNOLOGISTS COR

0 O O R

Principal Place of Business Mailing Addrass
C/0  ENRIGUE DE GRANDA C/0  ENRIQUE DE GRANDA 3. Date Incorporated of Qualified
9220 S.W. 6TH STREET 8220 SW. 67TH STREET
MIAMI FL 39179 MIAMI FL 33173 311885 T
59-2816088 Not Applioable
¥ Principel Place of Business 28. Malling Address B. Cerlificate of Status Desied [ $8.76 addnional
[21] 26] Fee Required
Suile, Apt. ¥, etc. Suite, Apt. #, etc, 8. Election Campaign Financing $5.00 may be
(27) Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & WwWners association?
a 2—3] ves [ No
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
[24] 28] 20 50] Personal Property Taxdue June 30,  [ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OE WNDA. ENRIQUE 82| Stroet Address (P.O, Box Number ig Not Accaptable)
9220 S.W. 67TH STREET
MIAMI FL 33173 8
84| City #5] Zip Code
FL %]

agent. | am familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

. Pursuant 1o the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered egenl' or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
\

Block 12 or Blogk 13 i changed, or on :n attachmant with &n address.

Indicsted on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagel effect as If made under cath; that | am an
officer or director of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

SIGNATURE: & Mrlpects . PTVRIGG P GR9%D o) ijse  soe psed

SIGNATURE Signalre, typed o printed nama of registersd spenl snd tike H eppiicable. {NOTE: Reglstersd Agent signature required when reinstaling} DAYE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| §
TME VD T DeLETE LITTE [ Change LT Addition | &=,
HAME GUETHON,, JOSE 1.2 HAME
sweeraooness | 19001 S.W. 42ND TERRACE 1.3 STREET ADDRESS E
CITv-S1-20 MIAMI FL 1ACITY-ST-2IP
me PD 7 peLETE 21 ML Clchange T Addhion ;
NAME DE GRANDA, ENRIQUE 22 NAME
STREET ADORESS | 9220 SW 67TH STREET 23 STREET ADDRESS
enmy-st-ap MAMI FL 2.4 Y- SF- 2P
TME D T orLeTe 31TLE Chchange L] Addition
NAME GALI, ELENA 3.2 NAME
staeev aporess | 15232 S.W. 9TH TERRACE 3.3 STREET ADDRESS
ciy-s1-29 MIAMI FL 33184 34. CATY-ST-20P
TME 0 LJ oewere A3 TIE [JChange [ Adcltion
WA RAMOS, MERCY 4.2 NAME
smeeT aporess | 14830 S.W. 81ST STREET 4.3 STREET ADDRESS

| _eirv.sr-oe MIAMI FL 44 CY-ST- 7P
THLE D ] DELETE SATITLE [JChange (] Addition
HAME ROMERO, SiLVIA I 52 NAME
sTReeTADDRESS | 7170 S.W. 24ST STREET 53 STREET ADDRESS
Ty-51- 29 MIAMI FL 54 GITY-1- 2P
e L} DELETE A TITLE L) change L] Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-§1-2P B4 CHTY-5T-DP

A4, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | furthar cerify thal the information

1 e it - e ——————T———

e Abos Do &



