FILE NOW: FILING FEE IS $61.25 -

NQNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N11827

1. Gorpoaration Name .

FLORIDA ASSGCIATION OF MEDICAL TECHNOLOGISTS COR

P

Principal Place of Business .

Mailing Address

FILED
Jan 25, 1999 8

:00am

Secretary of State

01-25-1999 90050 032 *##%6] .25

L.

C/O  ENRIQUE DE GRANDA C/0  ENRIQUE DE GRANDA
9220 S.W. 67TH STREET 9220 SW. 67TH STREET
MIAMI FL 33173 MIAMI FL 33173
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 = 28] 10/31/1985
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For
2] -' |27} 59-2816088 Not Applicable
Ci Stat i T E - . ",
_| " ’ cly & Siate 5. Certifcate of Status Desired . [ $8.75 Add.'t'o"al
23 ;] . j Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing 0 - $5.00 May"Ba '
;il : IE‘ ;‘ I;l Trust Fund Contributioh Added to Fees
9. Name and Address of Current Reglstered Agont : 10. Name and Address of New Registered Agent
L Kl 81| Name -
DE.GRANDA; ENRIQUE-; -+ = womri oy ¢ 2w [B2] Steet Address (P.O. Box Number is Not Acceptable}
6230 SW. 67TH STREET '
MIAMI FL 33173 83
N . 84| City . FL .asi Zip Code

SIGNATURE

~Bursuant o the provisions of Sections 6170502 and 6171508, Florida Sta , nent for th
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. b hereby accept the
tit%iggant.’ | am familiar with, and accept the obligations of,:Section 617: A

503, Florida Statutes.

a Statutes, the above-named corporalion SUbmits this statel

rnent for the purposs.of changfngii_ts fel i§1:ert_;n::i
intrmant as fegistered 4!

Signature, typad or prnted name of registerad agent and litle if appticable.

(NOTE. Registersd Apent signaturs required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO-OFFICERS AND DIRECTORS IN 12
TME v L {] DELETE 1.4 TILE T T ' [JChange  []Additon
NAME GUETHON,, JOSE 12 NAME '
sweeTanoress| 11009 SW. 42ND TERRACE 13 STREET ADDRESS Sh
GiTY-ST-ZP MIAMI FL 14 CITY-ST-2P .
TME FD - [ DELETE 21TMLE [lChangs (] Addition
NAME DE GRANDA, ENRIQUE 22 NAME i o
seETADDRESS] 9220 SW 67TH STREET 23 STREET ADDRESS
crv-stze | MIAME FL RS ZACITY-§T-21P
TME D D [ DELETE 3.4 TITLE [Change [ Addition

GALLELENA - ooy 2 o 32 NAME ik '

15232, SW.OTH TERRACE 33 STREET ADORESS T

L. |-MIAMI FL 33184 34.CITY-ST-2IP ] -

D [ DELETE £1TMMLE [JChange. [ Addition
e | RAMOS, MERCY _ , 4. 2NAME ; oo s L ' e
STREET A00RESS | 14830 S.W. 81ST STREET e 43 STREET ADDRESS ' o bt
civ-st-7ie -t | MIAMI FL o . 44 CITY-ST-ZP PR TR
TME "D ] DELETE 54 TME [IChange  []Addition
wmve. | ROMERO, SILVIA 52 NAME
swreersporess| 7170 S.W. 21ST STREET 5.3 STREET ADDRESS . .
cnv.stze | MIAMIFL 54 OITY-1-2P : __

M i . ] DELETE 8.1 TMLE ! [)Change . [ Addition

B T -
6.3 STREETADDRESS

CI'I'Y:-ST-ZiP - ‘ 64 CITY-ST-ZIP )

14 1 hereby cerlify that the information supplied with this filing doas not
indicated on this annual report or supplamental annual report is true an
officer or director ‘of the corporation or the receiver or trustee empowered to exscuts this rep
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ort as required by Chapter 617, Florida Statutes; and that my name appears in

AT
AL [P

CR2E037 (11/98)

T sy




