2004 FOR PROFIT CORPORATION FILED
R OAL REPORT Feb 11, 2004 08:00 AM

< Secretary of State

1. Entity Name
TECNOMED INTERNATIONAL, INC.

Principal Place of Busingss Miailing Address

C/O LARRAZABAL (/0 LARRAZABAL

220 MIRACLE MILE, SUITE 217 220 MIRACLE MILE, SUITE 217
CORAL GABLES, FL 33134 CORAL GABLES, Fl. 33134

[

01272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao

65-0494187 Not Applicable
£ ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

26 S, 74 TERRACE DO NOT WRITE
LAKELAND, FL 33813 - T TTIN THIS SPACE

&. The above named entity submits [his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —
Sigrature. typed of pnntad name of registered agens and tizle if applicable NOTE. Begustersd Agant signatura /aquired wnen reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1, 2004 Fee wilt be $550.00 Trust Fund Contribution. O Added {0 Fees
10, QFFICERS AND DIRECTORS | T - = T
TITLE D
HAKE CHAVEZ, HILDA M

STREET ADDRESS | /O LARRAZABAL, 220 MIRACLE MILE, #217

CTV-SI-2P | CORAL GABLES, FL HOMROOD4E408

- — - HESAA-EIN03-010 150,00

TRLE

NAME

SIREET ADDRESS
CITY-ST- 2P

TTLE
KAME

v stae DO NOT WRITE

' N IN THIS SPACE

SIREET ADDRESS
GITY-ST-2IP

TITLE

MAME

STREET ADBRESS
CITy-51-2tP

TILE

NAME

STREET ADDRESS
GIfY-5T-2IP

12, | hergby centify that the information su;_;plied with this filing does ret qualify for Ihe exermption stated in Section 119.07(3)(0). Florida Statutes. 1 further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diraclor
of the corporation or the recewver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: Hlha M. Chages 1/7&:5. 24 /04

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #




