B84/19/2884 B38:14 3B52644605 HOME FILED
Apr 22,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-22-2004 90102 018 ***150.00
DOCUMENT # P00000010927 A
1. Entity Nams
MED}-TECH MEDICAL. CENTER INC.
Frincipal Place of Buaingss Mailing Addrass
5870 SW 8 STREET 5870 SW 8 STREET
#8 #8
MIAMI, FL 33144 MIAMI, FL 33144 ‘ [
It ;

A EBRBERL i

Subta, Apt. #, etc. Sults, Apt. #, etc. 04192004 Chg-P CRZEDAH (16 1)

T— City & State City 8 State &. FEI Number
635-0981154 I R
Zip Country Zip Country 5. Cernificate ¢f Status Desire: {1 ? E; El E:u :r:; wtt

7. Name ana Address of Nex, Viaj latare [ Ajje 1

6. Name #nd Addrets of Current Registersd Agent

Name
LESCANO, OSCAR — - e et v s n e
13520 SW 8 LANE. Sreet Address (P.0, Bax Number is Not Acceptut a)
MIAMI, FL 33184 e et

S FL |

8. The above ngmad entily submits this stalement lor he purpose of changing its registared office or registered sgent, or beth, in the State o Ficrgm, 187 lim

tha obligations of regigterad agant.
SIGNATURE [ J——
Slgraire. iypad o printed name o QIS a0 206N and it it aopticale. {NOTE Regisserad Aganl Bignarre raguired whan renpatng) AT
FILE NOWI FEé IS $150.00 8. Election Campaign Enancing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Gontribution. (O  Addec to Fees
[F1e. ~ QFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO DFENERS AND 0 S
T P (3 ceen L [

" NAME LESCANO, OSCAR NAME

SIREETADDRESS | 13512 SW 9 LANE STREET ADDRESS

CITY-5T- 0P MIAMI, FL 33184 CHY-ST-2P

ne 3 Delete Tt [Tty [Jd
NAME NANE

STREET ADDAESS STREET ADORESS

CITY . ST-2P CiTY-ST-2F

s oz e T T e T v ]
HaME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-F

T 3 Dakte e Tt D ona
Hae v ANE

SEREET ADDRESS STAEE! ADCRESS

Ty §3.27 GITY-$1-2t%

T T ool ™ - o
AN MAME

STREET ADDRESS STREET AQURESS

CnyY-§r-4Ip CITY-SF.7IP

e EP=N KT TTTIER TR
NAME NAME

STREST ADDRESS STREET ADORESS

BTy 5T-2P GITY.57. 2P

ELR
g i oo
Lo Ao

12 | nergby certify that the information supplied with this Aling does not qualify ler (he exemption statad in Sastion 119,07(3)i). Flosi . N

inc;'f:led onr :1%“ r:??;teorre ::%ﬂag}atn;:ll;?;}g x:e gr:g accuur—ine‘ﬁnd {hat my signamre Sh?:ll tive {ha avama Isgél ssfe)q(:i)las %"ré‘ggajf:gs: IA;I#EDI?I' I?Jmﬂt;! ri N
coma or tr wared 1o axecute this report aa require h 807, Flori : ' in e

changed, or on an atlachment with an address, with all other ke empowerpgd Sauied by Chapter Florida Statutes; and that my WD BRER TSN Uice

SIGNATURE: AN 03]29/0%
] o

FCHATURE AND TYPED OR PRNTED {OFACER Of DthECTOR Datg




