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

Sandra B. Mortham
ANNUAL REPORT

1997 \'u, f [nwséricé)e;a&)cspsciliﬂ{)b:s | Secretary Of State
DOCUMENT # P93000045798 (4)

1, Corporalinn Nane

TECNO MED. INC

A O A

-ﬁ‘-r;n’c\p‘:l\ F"(l':!(;-(")f“["HE}‘\‘W.(:H.‘. Mai!-;u( Adclrosns
14

15350 SW 106 AVENUE 2720 SW 1 RT
SUITE A MIAME TI5426
MIAMI FL 33157
us 3. Date Incorporated or Qualified  } 3a, Date of Last Report
L I 06/24/1993 01/30/1996
:j"i'i'"n'lui;:m! Pliace of Business T 2u Mailing Address 4. FEI Number Applied For
2 . |6 /793S0Sw 106 AVe 65-0434405 Nl Applicabls
. Sure, Apt # nic | Suite. Apt. #, elc. i . $8.75 Additional
:2?1,7 I e 27} s Wy rE A 8. Cerficate of Status Desired [:] Fee Required
Gy & St ... City & Stale 6. Elsction Campaign Financing $5.00 may Bo
E’@J e 28] MAMt — P‘OE 1DA Trust Fund Contribution O Added to Fees
4w ~ Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
,?‘_ﬂ] L 2311 29| .53 ‘S? El O S Florida Statutes : ﬂYes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VILAOMAT, JESUS F 81| Name
15 33 U sw 106 AVENUE B2( Street Address {P.O. Bax Number is Not Acceplable)
SUITE A
MIAMI FL 33157 83
84! City FL 85| Zip Code

|11 Fursanl 10 the provisons of Sachons 807.0502 and 607. 1608, Tlorida Stalutes, the above-named corporation sibmits this stalement for the purpose of changing its registored
et ar registerad ageot, or both,in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont Pav fannhar with, and accepr the obligatons of, Seclion 607.0505, Floridla Statutes.

SIGNATLURI e i
I A s ,'ir‘i':',‘,' H vt o e i apphiabe. [NOTE Aegistered Agent signature required when rginatating) DATE
l12.  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ttk P [J ELET TATILE [T Change L] Addition
NAME VILAOMAT, JESUS F 1.2 NAME
s oo+ 1221 CORAL WAY SUITE 203 .3 STREET ADDRESS
oo | MAMIFL3SSS veciy-si.zp
THLE [ oriere 21TTLE [Jchange [ Addition
[EANES 2.2 NAME
IS5 DKL S5 23 STREFT ADDRESS
I Z 40§72
Tk [J pECETE 31TIME [Téhange  [CJ Addition
AL 32 NAME
SIRTFIADORESS 33 STREET ADDAESS
| st ) - o 34, CITY-§T- 2if
ThE L] DELETE F 41 TTLE [ ctange ] Agdition
Nl 4.2 NAME
STREET ADHESS 4.3 STREET ADDRESS
| Cite-s 2 o 44 CITY-8T-21P
L CToase 51 TITLE [ Changs L} Addition
hAke: 5.2 NAME
STHEEL ADI 55 53 STREET ADDAESS
IS B 54 GATY- ST 20
T | BAGH B.1 TIILE [Jchange [T Addition
hau: 5.2 NAME
STHIEY Al T 6.3 STHEET ADDRESS
L 6.4 CITY-ST- 2P
14, 1 do hereby cerldy that the inlormaton suppied with this khing does not quallty far the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certily thal the

eifarmation ndicated on this annual repornl or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lar an othcer or director of e Gorporation o the recever or trustee empowered 1o execute this report as required by Chapter 807, Floricla Statules; and that my name

appoans i Besk 12 o Block 13 d changed, or organ attachmentfith an address.
SIGNATURE: / TESUS F. VithouwaT  2-2097 (SeD 284-0/07
SIGNATURGFAND TYPE D OR PHINTED NAME DF \NG OFFICER OR DIRECTOR Fe &5, Daw Dayiroe Frone ¥

A B DY

(OF:;E{C%/UI ON 3 T"*" | FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O am

CR2EQ34 {9/96)}



