2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11827

1. Entity Name

FLORIDA ASSOCIATION OF MEDICAL TECHNOLOGISTS COR
P. L

Principal Place of Bugingss

C/O  ENRIQUE DE GRANDA
220 $.W. 67TH STREET
MIAMI FL 33173

Mailing Address

C/O  ENRIQUE DE GHANDA
9220 SW. 67TH STREET
MIAMI FL 33173

2. Principal Place of Business

3. Malling Address

AR

FILED
Feb 27, 2003 8:00 am
Secretary of State

02-27-2003 90150 039 ****5] 25

QL

Sulte, Apl. # slc. Sfte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2816088 Applied For
Not Applicable
Zip  Country - Zip: e e Countey — - 5. Cenificate of Status Desired” ~= [~ -$8.75 Additional._
Fee Required
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registerad Agent
Name
OE GRANDA' ENRIQUE Street Address (P.O. Box Number is Not Acceptlable)
9220 SW. 67TH STREEY .
MIAMI FL 33173
City FL Zip Code

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

E.‘GNATURE

\ the obligations of registered agent.

“

Slgnature, typed or printad name of regjisterad agent and iitle if applicable.

(NOTE: Registered Agant signalure required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Cﬁeck Payable to
Florida Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

e vD 7 Delete ML O Change [ Addition | &
NAME GUETHON,, JOSE NAME =
streeT a0oress | 11001 S.W. 42ND TERRACE STREET ADDRESS ~
CITY-ST-ZIP MIAMI FL CITY-5T-ZIP §
TILE PD O Detete TMLE D change  [J Addiion | o
NAME DE GRANDA, ENRIQUE NAVE b
-STREET ADDRESS | 9220.-SW-87TH:STREET- - ~m e s W STREET ADDRESS | = zmiee =z o . R .

ov-st-zr | MIAMI FL GITY-ST-2IP

TILE D [ belgte TITLE [ change [ Addition
HAME DE GRANDA, MAGALY NAME

STREET ACDRESS | 9220 SW 67TH STREET STREET ADDRESS

CITY-5T-ZIP MIAMI FL 33173 CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pekeie TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P : CITY-5T-2IP

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with_ail cth

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Bleck 10 or Biock 11 if

er like empowered.

SR 2 ADANED

A€ /2> 300198 P55V

SIGNATURE AND TYFPED ORPHINTED NAME OF SIGNING OFFICER OR DIREATEE

-~ T T T—




