2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED

DOCUMENT # P92000001451

Apr 18, 2005 08:00 AM

1. Entity Name

MEDI-TECH MANAGEMENT SERVICES, INC.

Secretary of State

— . i P»;ailingiAddress

B434 SW. 27TH STREET
MIAMI FL 33155

Principal Place of Business -

6434 S.W, 27TH STREET
MiaMi FLL 33155

TR

2. Princlpal Place of Business _ 3. Majling Address

Suite, Apt. ¥, etc _ Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State - Cliy & State 4, FE| Number 0 Applied Far
. . . ] 65-0410895 Not Applicable
ip ountry Zi C i
P ountry 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Addrass of Current Registersd Agent - 7. Name and Address of New Registerad Agent
Name i
ORTEGA, MARIAL ~ -~ ' : — . : I EE———
6434 SW. 27TH STREET . Straet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 T
City FL Fip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE , _ - _ .

Signature. typsd ¢f prinlad namé of ragrstirad agant and Lifa f apploable (NOTE Hegisteted Agent sighature 1equired whan reinstaling} DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00 $5.00 ay 5e

8. Election Campaign Financing

&8 W > - Trust Fund Contribution,
Make Check Payable to Fiotida Department of State rustFund Confributon. . L1 Added to Fees
10, —_ OFFICERS AND DIRECTORS B ) 7 I XD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
inE PD [ etete LF [JChange [ Addition
NAME ORTEGA, MARIA L . NAME
STREFT ADDRESS 6434 SW 27 STREET STREET AGORESS
CiFY-§1-21P MIiAM! FL 33155 L SY-31- 2P
TR VD ' - CTosete B unie CIchange [ Additlon
NAME IRAZOQUI, ESTHER M NAME HONDDRRI093g
SIREET ADDRESS 6434 SW 27 STREET , - STREET ABDRESS r O i
NSO (6434 SW 27 STR e 04/18/05-80015-021 150.00
T o CToeete ~ [ mae Mchange [ Addtion
HAME NAME
SIRLET ADURESS STREE] ADDRFSS
}iITY-SI-ZLP CITY-ST- 2P
(i1l - B - Dloete e [T change T Addition
HAME MAME
STRFET ADDAESS STREET ADDRESS
Giiy-SI-1P CITY-51- 2P
e - Cooae o [ Change 3 Addition
NAME HAME
CTREET ADDRESS STREET ADDRESS
CITy-51-21F oSt aw
I T B 7 peiste T Tl Change  [] Addilion
NAME MAME
STREFT ADDRESS STREET ALDESS
CITY-ST-2 oITY-51- 7P

12, | heraby certify that the mformanE)n suppliad with this flin é; does not qualify for the exemption stated in Section 119 G7¢3)0). Florida Statutes, ! further certify that the informarion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the rece ver or rustee empowerad x?cute this repor:"( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, of an an attachm, rej%t

\ic;NiURE: SIGNA! EAND TYPel OR PRINTED NAME OF,

04/l /aoes 305) £62-124¢

" Daytrne Fhone #

l%qul L .ORTETA

NG OFFICER OR DIRECTOR Date




