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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

ORPOﬁATION Sandra B. Mortham
ANNUAL REPORT

1998 VIO O campORsTaNS Secretary of State

DOCUMENT # P92000001451 (3)

4. Corporation Name

MEDI-TECH MANAGEMENT SERVICES, INC.

AT

L o
Principal Place of Businoss Mailing Addross
6434 S.W. 2TTH STREET 6434 S.W. 27TH STREET
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Datse Incorparated or Qualilied
o o 11/03/1992
2. Principal Place ol Businoss 2a. Mailing Addrass 4. FEY Numbor Applied For
21 |26] 650410995 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt #. etc. iti
P i 6. Certificate of Stalus Desired O $8’75 Additional
2 2_7| Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Bs
El 2?[ Trust Fund Caontribution Added to Fees
Zip | Country 7ip Counry 8. This corporation owes or has paid the current year Intangible
;ﬂ 25] 29 5] Personal Propery Tax due June 30, [ ves [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORTEGA, MARIA L 81 Name
8434 s-w' 27TH STREET B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL Jss | Zip Code

T1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerod

office or registered agent, or both. in the State of Florida. Such changg was authorized by the corporalion’s board of directors. | heretyy accepl the appointment as registered
agent. | am tamiliar with, anag accopl the obhgalions of, Seclion &0 , Flori t %/'
- T
SIGNATURE ﬂﬂ,@fjl e OgTESA Vi j‘/‘/ I Jaw. ¢ v, (19% .
e roquined wher rensialing) DAt

: ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

SIgadture. typnd o ponted an & ol rugislersd Bgent il Wik F agdcable O NOTE Fogistered Agent si
Time D B orLee 11T [’ X crange T Additien
HAME ORTEGA, MARIA L 1.2 HAME GR'W, MARIA (-
sreetapparss | 980 ARVIDA PARKWAY 13s1er aniess | 12D BRiekErs Ave. # 3poi
CIrY-ST- 2 CORAL GABLES FL 33156 wenvste (Miamy, Fe 3329
TILE Vb " oeLere 21 TITLE 7 [J Change ] Addition
NAME IRAOQUI, ESTHER M 2.2 NAME
saceTapoRess | 2252 S.W. 17TH STREET 2.3 STREET ADDAFSS
CY-ST-2¢ MIAMI FL 33145 Jeaowvstae |
TILE o T T U T doeete e - o [T Change [ Addition
RAME 32 NAME
STREET ADORESS 33 SIALET ADDRESS
CITY-§1- 2 o o 34.C0Y-SI-7P
TITLE T peLeve 41TTLE [ crange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADORESS
CHTY-§T-2IP 44CITY-ST- 710
TITLE B [ orLete STTNLF U1 change ] Addition
NAME £2 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 5.4 GITY-51- 2P
e I DeLErE 61 THILE [ Change (] Additicn
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADCRESS
CATY-5T- 2P - §4CITY-51-71p
14, | hereby certify that the information supplicd with this filng docs not qualily for the exemption stated in Section 118.07(3)(), Forida Statutes. | further cerliy thal the information

indicated on 1his annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corparaligy or Yo receiver of trusteo empowsred to execute this report as required by Chapter 807, Flonda Slalutes; and thal my name appears in
Block 12 or Black 13 if chapke an altachmgnt with.an address, .
-~ /{é / T MARIA L. DRegn y
SIGNATURE: D, A7 i i Mo i foo



