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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

199 8 DIVISION OF CORPORATIONS

POCUMENT # P93000077022 (0)

S0 AR et A mareesn ey

3
t TECNO-MED CARE SERVICES, CORP.
i
; . | Princlpal Place of Business Mailing Address
? 15350 W 106TH AVE 19350 SW 106TH AVE
SUME B SUITE 8
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
_ 11/01/1993
2. Principal Place of Businoss ,,.2" Mailing Address 47°FEI Number Applied For
i ?ﬂ zﬂ 650447804 Not Applicable
i ite, Apl. #, 2 Suite, Apt #, etg,
i Sufte, ApL. ¥, elc ute. Apt # 6l B. Centificate of Status Desired 1 $8.75 Additonal
b ’2—2| ;] Fee Regquired
t City & State | Cily & Sate 8. Eloction Campaign Financing $5.00 May Be
: ;ﬂ 2;] Trust Fund Conlribution (il Added to Fess
“{ Zip Country | Zm Country 8. This corporation owes or has paid the current year Intangible
{ o 25 . 29 E‘ Personal Property Tax due June 30. BWves [ne
: §. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
VILAOMAT, JESUS F 81) Name
20720 SW 117 CT 82| Street Address (P.(). Box Number is Not Acceptable)
, MIAMI FL 33177
8
8d| Ciy 85| Zip Code
' FL

Sttt

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of chenging its registered
office or registered agent, or both, in the Statc of florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

RPN

SIGNATURE _ = _
Slgnalure, lyped o pontnd name of registerad agont and (a.e it apphcable {NOTE Registered Agani signalure requred when reinstaling) DATE R‘
12, OFFICERS AND DIREGTORS 73 ADDIMONS/CHANGES TO OFFICERS AND DIFEGTORS TN 12 g
TLE POT T Detete 117MLE T JChange [ Addition =
NAME VILAOMAT, JESUS F 1.2 NAME §
¢ | sweerappress [ 20720 SW 117TH COURT 1.3 STREE] ADDRESS &
£ Lom.stze MIAMI FL 14 GI1Y- 51- 21 &
e <D X viiete 21TIE [T thange [ Agdition | O
18
Po{ M ~AQMAT LANDELINA-Rr—— 22 NAME
; | szt anoness | —Q0FS0-SWLIITH-COLIRT., 23 STREET ADDRESS
o | omv-st-zp AL 2 4CITY-5T-2P
L me T vELETe 31TITLE “TJChange [ Acdition
¥
Ti 1 NAME 3.2 NAME
F STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-ST- 2P ‘
TITLE [T OELETE 41 THLE T change [T aadition
L] NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 4.4 C{TY-5T-7IP
THLE T otteTe 51TME 1 Change [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ARDRESS
¥ CITY-ST-2P 54 CITY-51-2P
v e {1 DELETE 617TILE [J Ghange L] Addilion
Lo,
{__ NAME 6.2 NAME
| STREEY ADDRESS £.3 STREET ADDRESS
CiTY-51-2P  640ny-57-2P
4. | hareby cerlify that the informalion supplicd with 1his iling does not qualify for the exemplion stated in Section 119.07(3)i}, Florida $tatutes. | further certify that the infarmation
ingdicated on this annual report or supplemental annual report is (rue and accurate and that my signalure shall have the same Isga! effect as if made under oath; that | am an
{ officer or director of the corporation or the raceivergr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W with an address.

Block 12 or Block 13 if changedyfn altach
1Al ATI |n(:.£. N L

e el W sl o s LA T S et Al etk RODNIEl/ RO



