2000 UNIFORM BUSINESTS REPORT (UBR) FILED

N .
[ ]
DOCUMENT # P92000001451 Mar 22, 2000 8:00 am
" Eny e | Secretary of State
MEDI-TECH MANAGEMENT SERVICES, INC.
! 03-22-2000 90071 035 ***150.00
Principal Place of Business Mailin'g Address
!
6434 S.W. 27TH STREET 6434 S,W. 27TH STREET
MIAM! FL 33155 MIAMI FL 33155-2955
— - — = —— = e el ': T  — S e e - —
|
|
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City) & State 4. FEl Number Applied For
! 099
65—041 5 Not Appticable
Zi Count Zi Count i
P ouniy ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name
t
OHTEGA' MARIA L i Streel Address (P.O. Box Number is Not Acceptable}
6434 SW. 27TH STREET |
MIAMI FL 33155 |
|
‘ Cit Zi
y ip Code
; FL
8. The above named entity submits this statement for the purr.;ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or pnned name of registersd agent and title if applicable. {NOTE. Registerad Agent signature requirec when reinstaiing) DATE
]
- -0, Thic corparation.ic eligiblata.satisfy He Intangible—~mmamer bl §- - S sreEE B -
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 - Eleclion Campaign Financing O $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD S TITLE O change [ Addition
NAME ORTEGA, MARIA L I NAME
sieeT aooress | 2427 BRICKELL AVE, #3601 | STREET ADDRESS
CITY-3T-2IP MIAMI FL 33129 : cITY-5T-2IP
TiLE VD | [ Deleee TTLE [ Change [ Addition
NAME IRAOQUI, ESTHER M ' NAME
STREETADDRESS | 2252 S.W. 17TH STREET | STREET ADDRESS
GITY-ST-7IP MIAMI FL 33145 { CITY-ST-2IP
TITLE J 1 Delete TIMLE [0 Change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP J CITY-S5T-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GiTY-ST-ZIP | CITY-ST-ZIP
TLE ' O Dekete TITE [ change [ Addition
NAME [ NAME
STREET ADDRESS } STREET ADORESS .
CITY-ST-ZIP CITY-5T-2IP
TInE [ [ oeee e Ol Change [ Addilion
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-S7-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corgoration or the receiver gedru! empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with agradkfidss, wit T H wered,
; e e S -
SIGNATURE: 2K (s 03/17/2000  [205)662-)2Y4
SIGMATURE /A’ND TYPED OR PRINYED NA?E'IE OF SIGN)WG OFFICER OR DIRECTOR T Dad Daytime Phone #



