2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000012032 =~ -
Eé?%NI:HEALTH CARE TECHNICAL SERVICES,
INCORPORATED

Principal Place of Business Mailing Address
2907 S. E. 15TH TERRACE P.0. BOX 343070
HOMESTEAD, FL 33035 FLORIDA CITY, FL 33034
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FILED
May 01, 2007 08:00 A
Secretary of State

DO 0

04302007 No Chg-P CR2EQ(34 (11/05)
4. FEI Number Applied For
20-0933923 Not Applicable

/DO NOT WRITE IN THIS SPACE

5. Centficate of Status Desired ~ []  $8-7 9 Additianal

Fee Required

6. Nama and Address of Current Registerad Agent

PO, BOX 343070 - . DO'NOTWRITE "= .
FLORIDA CITY, FL 33034 PR " i IN TH'S SPACE A x..‘.

v

T L

N .

L

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

the obligations of registerad agent.

SIGNATURE J°?C£ Q Britt VSD

0430 072

Sgnature, ty:‘d or printea name of registersa agent ana title if applicable. (NOTE: Registered Agent sigrature raquired when Imnatating) DATE
9. Eleciion Campaian Financi $5.00 DU P54 R
FILE NOWIII FEE IS .00 - Election Campaign Financing .00 May Ba g e T T
After May 1, 2007 Fee wl"l'l1I?: $550.00 Trust Fund Contribution, [0  Added o Fees DJ‘ oL Uf UI‘H‘M'D ﬂ""’ 1"’] " DG

10. OFFICERS AND DIRECTORS [ - *
TILE PTD ) i L
NAME BRITT, CARY F w . ;,_
STREET ADORESS | 2807 S.E. 15TH TERRACE . ; ; ' .
GITY-ST-ZP HOMESTEAD, FL. 33035 - ‘ ’ l
TITLE V8D . .
NAME BRITT, JOYCE Q " o !

STREET ADDRESS | 2907 S.E. 15TH TERRACE
CIFY-ST-2IP HOMESTEAD, FL 33035

TimE W
NAME '

NAME
STREET ADDRESS
CITy-$1-2IP

TITLE L
NAME Tl
STREET AODRESS
Y- 31 2P

TITLE
HAME )
STREET ADDRESS R
CATY-ST-2PP .
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12. | heraby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlhar certify that the information
indicaled on this report or supplemental report is true and accurata and that my signature shall have the same legal eflect as f made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other iike empowered.

(3eS5) 243-5L1¢

7

& ND TYPED GR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR

SIGNATURE: %2164:&!’ Cary F-Britt, PTD

Dete Daytime Phone #




