FILED

2004 FOR PROFIT CORPORATION . May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2004 90141 047 ***150.00

DOCUMENT # P02000071456

1. Enlity Name

AMERITECH MEDICAL, INC.

Principal Place of Business Mailing Address 1 q U 2 1 J b 4

2050 WEST 567H STREET, BAY 10 2050 WEST 56TH STREET, BAY 10
HIALEAH, FL 33016 HIALEAH, FL 33016
R e AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- 04-3695417 Nat Applicable
Zip Country e Country 5. Certificale of Status Desired O ?g;ggqﬁf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DOMINGUEZ, SAMUEL .
2050 WEST 56TH STREET, BAY 10 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
Lo City FL I Zip Code

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

SIGNATURE - E=

Signature, typed or nrirlt'e'ﬂ name ot registared agent and lite il applicable. {NOTE: Registerad Agsn1 signalure raguired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. QOFFICERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE P O Delste T Ncnange (] Addition
AN DOMINGUEZ, SAMUEL . WAV . S, S‘LNL.Q:Q‘ X*=\0
STREET ADDRESS | 16231 NW 87TH COURT STREET ADDRESS
omY-T-ZF | MIAMI LAKES, FL 33014 CITY-ST-2IP iﬁsﬁﬁ\ F). 230\
TE [T Delete e ) {1 Ghange ] Addition
NAME . NAME
STREET ADDRESS kR STREET ADDRESS
CITY-ST-2IP - CITY-S7-2P
e - - 1 Delete THLE : - [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete MLE : [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2IP
TILE ] Delete TITLE [T change [ Adcition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TIMLE . O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
.. —indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
~ " of the corporation or the raceiver gpdrustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an address, ther like empowered.
q\S IO g Bas)(aﬁg Lo O

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SFGNI?‘DFFICEH OR DIRECTOR Date Caytimea Phone #

i



