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

PROFIT <53 R FLORIDA DEPARTMENT OF STATE Mar 24 1998 800&1’1’1

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ4000056721 (1)

Corporation Name

MIAMI INSTITUTE OF MEDICAL TECHNOLOGY, INC.

ARG

Principal Place of Businoss Maiting Addrass
9582 SW 40TH ST 982 GW 40TH ST
4 4
MIAMI FL 93165 MIAMI FL 33165 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Placo of Business - 2a. Mailing Address 4. FEl Number Applied For
21 ] 65-0520082 Not Applicable
Suila, Apt. #, olc Suite, Apt. #, otc ;
' P a B. Centificate of Status Desired $8.75 Addiional
;—2—1 ;ﬂ Fae Regulred
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added to Feas
Zip Country L Country B. This corporation owes o has paid the current year intangible
m m 1 29—I B 30 Personal Property Tax due June 30. Cves  [InNe
9. Name and Address of Current Reglisterad Agent 10. Name and Address of New Registered Agant
URRA. RENE R B1] Name
9582 SwW 40TH 8T SUITE 4 82| Street Address (P.O. Box Number is Not Acceptable)

' MIAME FL 33165

83

. 84| City FL

asJ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt the obhgations of, Sechion 607.0505, Florida Statutes.

SIGNATURE . . o
Signatre typed o ponbud nare of n-;;._-.l.lrﬁp--.- ancl blie IF apphcatbe INGTE - Regislered Agenl signalure requireéd whan reinstating) DATE

12. OI'FICH AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T T D oeLETE 11 TILE [JCharge L] Addition
NAME URRA, RENE R 1.2 NAME
streer apoiess | 10220 SW 5TH ST 1.2 STREET ADDRESS
CIrY-S1-21 MIAMI FL 14 CITY-81-2IP
THLE VPD [T oeLETE 71 TIE [T Change L] Acdilion
NAME MARTINEZ, MIRIAM C 2.2 NAME
sweeranpress | 10220 SW STH ST 23 STREET ADDAESS
CITY-S§1-21P MIAMI FL 2 4CITY-51-2IP
T0LE T oeLEve 31TINE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-21p . . 34, GITY-§7-21P
LE [ DeLEre 41TILE [T Change [ Addifion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P o 4ACITY-ST-2IP
L 7 DELCETE 517ITLE [J change  [_] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2p 54 CITY-ST-2IF
TLE ] oECETe €1 TITLE [T change LT Adaition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST- 20 B4 CITY-ST-7IP

. 1 hereby certify that the information supplied wilh this fiing does not qualily for the exemption stated in Section 119.07(3)X), Florida Statutes, | further certify that the information

indicated an this annual repart or supplernentai annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arr an
officer or dhreclor of the corporation o the recowver or trustee empowered ta execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachment wilh an address. fe"’& K" VRKA
SIGNATURE: ——smmene et Pees'ven 3-129% o
BIGNATURE AND TYPED OR PRINTED ME Of SIGNING OFFICER OR DIRECTOR ¥ Date Daylime Pnone # ooMa1Td

CR2E034 (10/97)



