FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT - -
Secretary of State

DOCUMENT #N11827
1. Entity Nama 07-26-2007 90032 006 ****6]1.25
FLORIDA ASSQCIATION OF MEDICAL TECHNOLOGISTS
CORP.
Principal Place of Business Mailing Address
C/0 ENRIQUE DE GRANDA €/0 ENRIQUE DE GRANDA -
G220 SW. 67TH STREET 9220 SW. 67TH STREET : ‘ )
MIAMI, FL 33173 MIAML FL 33173
T | Vi LI
Suite, Apt, #, etc. Suite, Apt. #, aic. 07052007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2816088 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?g ;?q :;?:;ﬂonﬂ
§. Namefand Address of Current Registered {wn 7. Namo and Address of New Reglistered Agont

Name
DE GRANDA, ENRIQUE
9220 SW. 67TH STREET Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code

8, The abave named eniity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Aorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Siprature. YD oF Drinted rame of foQisterad &Qenl and e i ADRECED. (NOTE: Ragistares AQan! BigniLIrs required whon reisamng ) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE vD X[hh‘lﬂ TITLE [ Change [ Addition
NAME GUETHON,, JOSE NAME
STREET ADORESS | 11001 S.W. 42ND TERRACE STREET ADDRESS
GiTY-$T-2P MIAMI, FL CITY-57-2P
e PD [ petete TLE [OCrange [ Addition
RAME DE GRANDA, ENRIQUE NAME
STREET ADORESS | 9220 SWE7TH STREET STREET ADDRESS
CIry-51-2P MIAMI, FL CiTY-ST-2P
TMLE D [ petete TME [ Change [ Addition
rue - - |'DE-GRANDA, MAGALY - NAME : -
STREET ADDFESS | 9220 SWB67TH STREET STREET ADDRESS
CHY-ST-2P MIAMI, FL 33173 CITY-§1-2P
TME L3 Detets me [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-$T-2P
3 O Detete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S1-2P CITY- ST-2IP
TIMLE [ pelete TALE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addrass, with all other like empowsered.

D NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Prone #

SIGNATURE: mmé;g/mW\ 7/9£n/ﬂ7 Jes-55p . o558
v



