FILED

.-

2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000171798 05-02-2005 90555 046 ***150.00

1. Entity Name

ASSOCIATED MEDICAL TECH SERVICES INC.

Prcioa! Prace o Bushess Mailing Address B B 0 2 0 1 3 0

May 31, 2005 8:00 am

2224 SW122 AVE 2224 SW 122 AVE
MIAML, FI. 33175 MIAMI, FL 33175
|

S SO 0 e K AELAD
Sulte, Apt. 4, etc. Suile, Apl. #, etc. 04272005  Chg-P CRZEQ34 {(10/03)
City & State ity & State E 4. FEI Number Applied Fot

tam ¢ 20- 2057 A Not Apphicable
i Couriry o 232/79 Comy (g8 4 | 5 conificate of Statis Desiea [ ?g-gfqagmﬂ'
- = 8. Narme and Address of Current Registered Agent - B 7. Nams and Address of New Regi: d Agent

Name

GONZALEZ, CARLOS M

2924 SW 122 AVE Streel Actdress (P.O. Box Number is Not Acceplable)
MIAMI, FL.33175

LS

.

City FL [ Zip Code

.

8. The abover nameq_e:’rur} submits Ihis staterneni for the purpose of changing its regislered office ar regisiered agent, or both, in the State of Flortda. | am familizs with, and accept
the obligations of-rggistered agent,
‘_.':_G r i

SIGNATURE i
Rruyimbmum—o! i SNt and e £ {NOTE: RegyRered AQuni Mgratre hiduitec uhen rerTitiinig) fLATE
FILE NOWL! FEE IS $150.00 8. Blection Carmpaign Financing $5.00 may B
After May 1, 2005 Fee will be $3350.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE pp [ Detere ThE [l change [ Addition
NAME GONZALEZ, CARLOS M HAME
STREETADDRESS | 2224 SW 122 AVE STREET ADDAESS
City-S1-2P MIAMI, FL 33175 ciry-s1-2p
MLE DS 8 pelcte TTLE [ change [ Adition
NAME SOSA, OLIVIA NAME
STHEET ADORESS | 2224 SW 122 AVE STREET ADDRESS
cry-st.op MIAMI, FL. 33175 Coy-S1-0p
MLE [ petete e Dl chenge [ Aditlon
NAME MAME
STREET ADORESS STREET ADDRESS
[~ I ify-51-2P .
WILE [ Desete TITLE OJchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP LY-ST. 7P
e 0 peiee TILE Clcnange [ aggition
HAME WAME
STREEY ADDRESS STREET ADDRESS
cIrY-ST1-27 iy -ST-29
me O peiesz TE Clichange [ Adaition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CIY-S§1-2P — CITY-ST-2P

12. | hereby certify thai the jlormatioh supplied it this tiung dgfies not qualify for the exemption stated in Section 11907{3)(1), Florida Statutes. | {urther certify thal the information
indicatad on this repory o1 Supplefnental rej i$ Irue an urate and thal my signature shall have the same legal elfect as it made under oath; that | am an officer or director
oi the corporalion or e raceivefor rustee gmpowered o gxecuta this report as redquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an alfachment yth an addrgss, with all ottfer like empowered.

SIGNATURE: . . i/f/ 2{{35

AND TYPED OR PRINTED NAME OF S/GNeNG OFFICER OR DIECTOR




