04/20/04 TUE 12:47 FAX : -

FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT M ecretary of State

DOCUMENT # P92000001451 04-23-2004 90227 014 ***150.00
1. Entiry Name 4
MEDL-TECH MANAGEMENT SERVICES, INC. e
Principal Place of Business Masing Address i— T -~ Aot bﬂ-//al;dl <@
6434 SW. 27TH $TREET 6434 SW. 277H STREET Ty @ocovas .
MIAMI, FL 33155 MIAMI, FL. 33155
!

2. Pringipal Place of Business 1. Malling Addrass [\

Suile, At ¥, gic, Sutte, Apt. ¥, ole, 04202004 Chg-P CR2E034 (10/03)

Ciry & State Gily & Stale 4. FEl Numnber Applied Fer

65-0410985 Not Apphoable
Zp , Counny Zp Country 5. Cartficare of Stans Dasirsd [ g&?ﬁ Additional
. - — 6. Nsms snd Address al Cunvent Regisiered Apent . 7. Name and Address of New Redb Agent ) . oL eI

Nuing

ORTEGA, MARIA L
6434 S.W. 27TH STREET Streat Addrasa (P O Box Numbor 15 NuL Ac cuptabio)

MIAMI, FLL 33155

Cay FL l 2w Code

8. The adove named enilty submite i ratemant [or Ll purpase af changing irs mglersrad office or regisrerad agent, or both, in the Slale of Foikle | am damiltsr wim. and sccepe
Iho onlgiatens. of reglered agant.

SIGNATURE,
Hlpretuto, Woed of Saled AR DI ragtslorog sl el iy ¥ agipleard by (NOTE Ragisarod AGER! ZIDRIANS TURAMDT wiweh rekulaligy DATE
FILE NOWIll FEE |5 §150.00 9. Ewcdan Cempaign Finsncing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Conlriulion. 0O acond o Fees

10, OFFIGERS AND OMECTORS 1. ADDITIONGJCHANGES 10 OFFIGERS AND DIRECTOAS IN 1Y

IMme D O vew TME [Yotange [ Additicn
NAMLC ORTEGA, MARIAL NAME ’

STREET ADCRRSS | 434 SW 27 STREET SYREET ADDRESS

Cmy-£T. 2P MIAMI, FL 33155 ciY-gr-an .

e VD 0 eiere nne Othange [ rooien
NAME IRAZOQU! ESTHER M NANE

STRCET ADDRESS | 6434 SW 27 STREEY STREET ALDRESS

€Y. ST-29 MiAMI, FL 33155 G- 81-2F

MLE 1 derse e CIthange [ Addibon
MANE RAME

$TAEET ADDRCSS ’ SIREE] ADOHESS
arstar 1. . 0 L . e _ penesme 0 0 L L - - } ~
mr 3 bole e O changs £ Aodhinn
NAME NAsE

STREEY HYRFSS STIVECY ADORESS

Ty - 97-5# CIfY-5T-2¢

TME £ Dot T Ochange O Mgt
NAME T 3

STREET ADRESS ‘ STREEY AUDRESS

CITY-§T- 19 cify-S1- 20

e 3 Dalne WE [ crange [ adaliion
NAME WAk

STREET ADORCSS STHEET ADLVESS

o872 CY-5T-7¢

12. 1 horehy cartily thal the infarmation supplivd wih (i3 hing daee nor qualify for the exsmpticn gamd in Soction 118.07(3)h). Florida Srarumes. | Iurthar cerity that tha information
ingicaad on inls repon or supplemental el lrud i Accursle and thalmy signatute shall have the wne kool allasi an Il maoe ungar oath: ther | am an ollicer or dirorly

ol he comoralion or the recever v iy spshowered wmxaclo ihiy tafory i yeyririd By Chi
chengad, o gn on alluchmont wf pdtn, with all o ® < Wered
SIGNATURE: Ll

r

iAr 6017, Fiorias $1a1yi3a, 8nd that my name 2ppcirs in Biosk 100 Pinca 114

wlpeest (o) dg2 26

TIRYHTS Py ¢




