2008 NOT-FOR-PROFIT CORPORATION FILED
ANMNUAL REPORT

SOCUMENT 7 NA827 Mar 24, 2008 08:00 A

1, Enty Nam Secretary of State

FLORIDA ASSOCIATION OF MEDICAL TECHNOLOGISTS

CORP.

Principal Place of Business Mailing Address

C/0 ENRIQUE DE GRANDA C/0 ENRIQUE DE GRANDA _ ]

9220 SW. 67TH STREET 9220 S.W. 67TH STREET aer RN

. e (R R IR R
03142008 Nec Chg-NP CR2EQ37 {4/06)

DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
59-2816088 Not Applicable

5. Certificate of Status Desired 7] gg-;fqﬁ“"“a’

8. Name and Address of Curment Ragistered Agent

5220 S W, 67TH STREET DO NOT WRITE
MIAMI, Fl. 33173 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printod reene of regastened agont snd Ste 1If 2pphcable {NOIE: Ragestared Agent signatune requansd whan runstabng) DATE
e Flling Feo Is $61.25 A 8. Eleclion Campaign Fnancing  * $5,00 May Be
Due by May 1, 2008 Trusl Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS
Tk PD
NAME ‘| DE GRANDA; ENRIQUE

STREET ADDRESS | 9220 SW 67TH STREET
oTr-ST-ZP | MIAMI, FL

e b UOO0AE DRSS

. DE GRANDA. MAGALY DA ANB-E0025-012 BL.25
STREET ADDRESS ( 9220) SW 67TH STREET
CIry-ST-2P MIAMI, FL 33173

TIIE
NAME

o star DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-57-21°

e

NAME

STREET ADDRESS
Cry-sY-2p

TE

AN
STREEY ADDRESS : s : -
CY-S1-2P L e . ‘ L

12, | hereby cenitz that the information supplied with this ﬁlirg; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustaa empowered to execute this rapor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowared.

SIGNATURE:gW ENRIGye DE G A dS \3/)0/ ¥ Joe"5Fe 558

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrrw Pnona #




