FILE: NOW: FILING FEE AFYER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPAR "MENT OF STATE
Katherine Harris

DIVISION OF C DRPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 048 ***150.00

State

DOCUMENT # pg3000077022

1. Corporaticn Name

TECNO-MED CARE SERVICES, CORP.

| R

AR AW

Mailing Address
19350 SW 106TH AVE

Principal Plare of Business
19350 SW 10ETH AVE

SUITE B SUITE B
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN TH SPACE
us us 3. Date Incorporated or Qualifed
11/01/1993
2. Principal ’lace of Business 2a, Maiiing Address 4. FEI Number Applizd For
21 l26 65-0447804 Not Zpplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. 8 ne e 5. Certifcale of Status Desired a $8.75 Add'monal
;2—] a Fee Reqired
City & Stute City & State 6. Election Campaign Financing $5.00 May Be
;1 ’m Trust Fund Gontribution Added to I'ges
Zip County Zip Country 8. This corporation owes the current year Ir tangible
24 79 m Personz | Property Tax. O Yes LInNo
9. Name and Addrzss of Current Registered Agent 0. Name :nd Address of New Registerec Agent
81| Name
VILAOMAT, JESUS F 32| Street Address (P.O. Box Number is Noi Acceptable)
treet Address (P.O. Box Number is Not Acceptable
£01726- BRNACT 1920 € 06 AU
MLIMF 334 T 83
e Aty
841 City 85| Zip Code
FL 2B/S7

11. Pursuant to the provisions of Se

Stions B07.0502 and 607.1508, Flofida Statules, the above-named co poration submit 3 this statement for the purpose of changing its registered
office 0- registered agent, or bot1, in the State ol Florida. Such change was z uthotized by the corporation’s board of d rectors. | hereby accept the app sintment as registered

agent. | am familiar with, and acept the obligations of, Section 607.0505, Ficrida Statutes.
SIGNATURZ
Signatura, typed or pnnted nar e of registered agent 1nd title if applicable. {NOT! - Registered Agent signalure requ rad when reinstating) DATE
12, OFFICERS ANC' DIRECTORS 13. ADDITICNSICHANGES TO QFFICERS #.ND DIRECTOF S IN 12
TME POT (7 DELETE 1ATME W:hange [ Addition
NAME VILAOMAT, JESUS F 12 NAME 192 S Suw> g ,
Co AVC
sTReeTADDRE S| ROV SYNYTRCOURY 13 STREET ADDRESS .
MeAM ( — FC. 23/57
CITY-ST-2IP MAMMNAL. 14 CITY-5T-2P .
TIME (] DELETE 21 TITLE ClChange  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-$T-2IP
TILE ] DELETE 34 TIMLE ClChange [ Addifion
NAME 3.2 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-$T-2P 34, CITY-5T-21P
TITLE [ DELETE A41TME {"JChange  [] Addition
NAME 4,2 NAME
STREET ADDR}:SS 43 STREET ADDRESS
GiTy-ST-21P 44 CITY-5T-2IP
me {J DELETE 51THLE Jchange  {T] Addition
NAME 5.2 NAME
STREET ADDR :55 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE (] DELETE 6.1 TILE CJChange ("] Addition
NAME 6.2 NAME
STREET ADDR £S5 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP

14_ | hereby certify that the inform:tion supplied wih this filing does not qualify ‘or the
indicated on this annual report or supplementa annual report is true and ac curate

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have {1e same legal effect as if made under oath, that am an

officer or direstor of the corporation or the recewer or trustee empowered tc execute this report as required by Chaprer 607, Florida Stalutes; and th:l my name appiars in

ith an address, with all oth

Block 12 or Biock 13 if changed, orin? attachmen
SIGNATURE: ~ L

JEs50S E WriACLean T

er like empowered

4/1c/90 (303)224-0¢r2

Sk

ATURE AND TYPED Ol PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E034 (11/98)

i

-
=
|
i,
B
[
=




