FILE NOW: FILING FE

[ PROFIT ;
CORPORATION 5
ANNUAL REPORT

1996
DOCUMENT # P92000001451 (3)

1. Corporation Name

MEDI-TECH MANAGEMENT SERVICES, INC.

E AFTER MAY 1 1S $225.00

g5 e, FLORIDA DEPARTMENT OF STATE
£y, éi Sandra B. Mortham

3] Secrelary of State
DIVISION OF CORPORATIONS

G MM A

Principal Place of Business Mailing Address
6434 S.W. 27TH STREET 6434 SW. 27TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated ar Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 26 650410095 Rot Applicable
Suite, Apl. #, etc. Suite, Apl, #, etc. . Cerfificate of Status Desired O $8.75 Addlitional
22 ?f] Fee Required
Gity & State City & State 6. Election Carmpaign Finarcing $5.00 May Be
E EI Trust Fund Cantribution = Added to Fees
| sl Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 |25] 120 30 Florida Stalues 0 Yos [ONo
g. Name and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
81| Name
ORTEGA, MARIA L 82| Strest Address (P.0, Box Nimbor is Not Acceptable)
6434 S.W. 27TH STREET
MIAMI FL 33155 &
84| City FL |ss Zip Code

11. Pursuant Lo the provisions af Seclions 607.0502 ang 607.1508, Fiorida Statutes, the above-named sorporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L e e A e T, e e
Sgnature, typed or printed rame of reg srered agent and il it aplicabio NOTE: Rogisterod Agant sgnature reg.dired wher rairstalicg! DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [C] GELETE 1 1T0E [ Cnange ] Addition

NAME ORTEGA, MARIA L 12 NAME

STREFT ADDRESS 180 ARVIDA PARKWAY 1.3 STREET ADDRESS

LiTy-S7-2P CORAL GABLES Fi 33156 14 CITY- 5T-21P

TLE VD ] DELETE 2 1T1LE [ Change ] Addilion

e IRAOQUI, ESTHER M 22w

steet anaess | 2252 S.W. 17TH STREET 2 3 STREET ADDRESS

GTY-5F-71P MIAMI FL 33145 24CITY-S1-2F

TILE ] DELETE 3 1TITLE [ Change  [] Addibon

NEME 3.2 NAME

STREFT ADDRESS 33 STAEET ADDRESS

GHTY - 51- P 3.4 CITY-SI- 2P

TITLE [] DELETE 4 4 TITLE [ Change [} Addition

NAME 42 NEME

STREE I ALCRESS 43 STREET ADORESS

CIy-ST-21P 44 CITY-ST-2IP

THILE [} DELETE 5 1TILE [ Cnange [ Additien

NARE 52 NAME

STHEE| ADDRESS 53 STREET ADDRESS

CTv-S1-2P 54 CITY-§1-21P

TITLE [C) DELETE 6.1 ILE [J Change [} Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-§1- 218 6.4 LHY-ST-2P

14, | 0o hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify far the examption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on his annual repart or supplementa! annual report is true and accurate and that my signature shafl have the same legal effect as if made under
cath; that | am an officer or directar of the cogporation or the receiver or trusles empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chepgedror on an attac 1 wish an address.
SIGNATURE:  (_ o <7 ﬂ/ﬁ;; L AP 22976 (80)662 1296

""" ND TYPED OR PRINTEC HAME OF ﬁbumc OFFICER OR DIRECTOR Dayhvta Prong ¥
T B - n - .

CR2E034 (12/95)




