FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT # P93000045798 (4)

AR

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

TECNO MED, INC

[ pROF y FLORIDA DEPARTMENT OF STATE Mar 16 1998 8()Oam

Principa! Place of Business ’ Miulng Address
ARS0-SW-L0S-AVENUE- OI60-BW_106-AVE~
SUFE-A SHA
MIAMIEL-32457 A8+ 51— DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
- e . 06{424.’1993
rincipal Piace of Businoss mhng ‘Address . FE! Number Applied For
21) £300 0. D i HLO‘I N 26[ /éﬁQO @ﬂ/ﬂ € H({JY 650434405 Not Applicable
Suite, Apt. #. elc. Suite, Apt. 4, elc " ] $8.75 Additional
z 271 B. Certificate of Status Desired ] Feo Required
City & State T T T Gty & State 6. Eleclion Campaign Financing $5.00 Ma
- . y Ba
23] MirAmM lﬁ LV 05 2| Mianz FE. % Trust Fund Contribution O Added to Fees
Z'D antry 203 Country B. This corporation owes or has paig the cyrrent year intangible
53 /5 7 25] A.D J ) 35 /57 ;5] lj Personal Praperty Tax due June 30. Yos [ No
9. Name and . Addreu ‘of Curmnt Reglnlerad Agent 10. Name and Address of New Registered Agent
VILADMAT, JESUS F 81| Name
18350 SW 106 AVENUE B2| Strecl Address (P.O. Box Number is Nol Acceplable)
SUITE A ‘
MIAMI FL 33157 &3
84| City EL ]as Zip Coda

1. Pursuant 1o the provisions of Seclons 607 0602 and 6071508, T lorida Statutes, the above-named ccrporahon submits this stalement for the purpose of changing its registered
office or ragistored agoinl, or bolh, in the Stale of Flonga Such (,hango was authorized by the corporation’s board of directors. | hereby accept the appointment &s registersd
agent | am lamijhar with, and accep » pbhgations of Section 607.0505, Florida Statules,

SIGNATURE

Wl O [aane I Ik e nEfnl it ";q il nlm R (NOITE -f—h-ﬁﬁyad Agenl Bignalure required when reinstating} DATE
12. (JI f I('i HS; ANI) [)IH[ ( i(.JHSn 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE - e B G 1ATLE T /s ~ PR Thange [ Addition
NAME VIAOMATESUSF 12 NAME Vies oMAT, JES VS F.
sincer aponiss | PRH-OORA-WAY-GUITE-203 13STREET ADDRESS | gr_ g2y 50 D/WE, HeY-
CITY-S1- 2P MIAMEFLE93155 14CTY-ST-ZP antt Ft. 3357
TILE T T T onee 2.1 TITLE P [J Ghange % Addition
NAME 2.2 NAME VILAOMAT, FELIE 7.
STREET ADDRESS 23SIRETAONESS | Je xS0 DIVIE HWY.
CiTY-S1-20P - 2 4CNY-§1-2IP Mrariy Fr. 33157
TLE [ i ] F1IME [JChange [ Addition
NAME L 32 NAME
SIREET ADDRESS . 33 STREET ADDRESS
CiTy-81-2Ip ] ) 7 - 34 CITY-S1-2P
TIRE I o [T oeiete 41 TILE ‘ [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-$1- 2P - B - 44CITY-ST-2P
TILE I W T3S 51 TIILE [T change L] Addition
HAME 5 2 NAME
STREEV ADORESS 5.3 STREE1 ADDRESS
CITY-S1-2P 54 CITY-§1-2IP
TILE T T T T T T e e B1TMLF T 1 Chanpe [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Clry-ST- 2P 6.4 CITY - 5T-7P

14. t hereby cerlify tha! the Irformation supplied with this Tiing doos nol aualify for tho exemﬁtlon slated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicaled on this annual repor! or sigglemental annual report s truo and accuraie and that my signaiure shall have the same legal effoct as if made under cath; that ) am an
officer or diraglor of 1ho COrporation Gr the receiver of trustoe empowered to execute this reporl as requ\red by Chaptar 607, Florica Statutes; and tha! my name appears in
Block 12 or Block 131 changad, g onan attacly

SIGNATURE: M——/ @//ﬁ ’/ ROrIHT /’fft&mﬁ 3/165 Zrz-/sev

CR2E034 (10/97)



