FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B. Mortham
ANNUAL REPORT

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P93000077022 (0)

1. Corporation Name

TECNO-MED CARE SERVICES, CORP.

,,,,,, J O R

Mailing Address

20720 SW 117 CT
MIAMI FL 33155
us 3. Date Incorparated or Qualified 3a. Date of Last Report
[ 2. Principal Place of Business. | 2a. Mailling Address 4. FEI Number Applied For
21| 90700 W (17 CF |28 - 65-0447804 Not Appicabia
SLite: _#, elc Suite, , ete. . . iti
| Bute ApL e e ‘r: | Sulte Aptd, ete B. Cenlificate of Status Desired O $8.75 Add_'"ma'
2| p 1l C I RPA L Fee Required
T Gy & s | Cily & state 6. Bieotion Gampaion Fnancing $5.00 May Be
23| 28] Trust Fund Contribution "Added 10 Fees
AL < | Country e | Country 8. This corporation has fiability for intangithe tax under s 189.032,
ﬂl 331 2§J IS 291 30] Fiorida Statutes P Yes [ONo
i 9. Name and Address of Gurrent Registered Agent o 10. Name and Address of New Registered Agent
81| Name
VILAOMAT, JESUS F 82| Stest Addrass (P.C. Bax Number is Nol Acceptabie]
20720 SW 117 CT
MIAMI FL 33177 83
84| City FL Iss} Zip Code
T Parsant to the provisions of Sections GO7. 0607 ard 6071508, T londa Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiihar with, and accept the obligations of, Scction B07.050%, Florida Statutes.
SIGHATURE . o o e e e e S,
‘? A, lygw 30 Pt Carne ol rr“'l\.';’:‘,a",'"','[_ﬂ "Jiﬂ', \T i K AL NOTE Reysterssd Agent sgnature meparod when ranstatngh DATE
12. o CFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D Pros ~trensviid 1 DELETE 1 1TIILE [ Change [ Addition
s VILAOMAT, JESUS F 12N
SIREET ADDR: S5 20720 SW 117TH COURT 1.3 STREET AUDRESS
oo | MAMIRLMTZ o Buovs
Tl DELETE 2 1TILE [0 Change ] Addilion
NAME 27 NAME
SIREET ADLRLSS 23 STREET ADDRESS
| Cirspe B AT0 RICO /7 24LITY-ST-7IP
T D - Seestiey [1OCIETE 3ATME [ Change [ Additon
naan VILAOMAT, LANDELINA R azvawe
STHIE: ATDRESS 20720 SW 117TH COURT 33 STREET ADDRESS
LG ST AW MIAMI FL 33177 o 34CUY-ST-2F
Wt [} DELEIE 4 110MLE 7] Change  [] Addition
NANE 42 NAME
ST ATRESS 43 STREET ADDRESS
FWCU\ L S 44 CITY-ST- 2P
T [[] DELETE 5 1 TLE {1 change [ Addition
[SLLEE 52 NAME
SIREHT ADDHE S5 53 STREET ADORESS
I N R 54 CITY-ST-2IF
TIF ) DELETE 6 1TILE [ Change [ Addition
Han: 62 NAME
SIRFET ATERESS 63 SIREET ADDRESS
CilY-GE-710 64 CITY-ST-2IP

14. | do hereby cerlly thal the nfonmation suppled wit' this filing is voiuntarily furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Statutas. | further
certify that the information indicated on ths annJal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under
oath; that | ani an officer or direclar of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoacs in Block 12 or Block 13 if changgel, or on an attgglment with an addiggss.

SIGNATURE: v/ A= . Vuu o ,,,,,,’7,5!5’/{4,“. () 2s7-1759
SIGNAT) }A’ND TYFED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dyt Prona #

CR2E034 (12/95)




