- FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 08:00 AM
Secretary of State

DOCUMENT # P24000056721

1. Entity Name
MIAMI INSTITUTE OF MEDICAL TECHNOLOGY, INC.

Prircipal Place of Business Mailing Adaress

7483 SW 24TH STREET " TA33 SW 24TH STREET
SUTE # 211 ’ TOSmE#2N

MIAML FL 331558 US MIAMEL FL 33755 S

IEARIATI A AR AR

01192006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e Applied For
650520982 Mot Applicable

1 $8.75 Adoiional
Fes Required

5. Certificate of S1atus Desired

8. Mame and Address of Current Registered Agent

URRA, RENE R - DO NOT WRITE

7483 SW Z4TH STREET

AL o 33155 IN THIS SPACE

8. The above named emity subrmits this siatermen for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familar wilh, and accept
the cbligations of regisiered agenl.

SIGNATURE
Signatura, typed or proosd e of radisterad agent snd tiis I eppicatite. (HROTE. Mayistered Agent algoalure reauired wieen relnsTatngl DATE
FILE NOWEI FEE I5 $150.00 8. Election Campsign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0 Added to Fess
18. QFFICERS AND DIRECTCORS l
TME FD
KAME URRA, RENE R

STRCET AOCRESS | 7483 SW 24TH STREET SWTE # 211
LiTy-51-2iP MIAME, FL 33155

TIRE vPD
NAMZ URRA, MYRIANNA
STREETADORESS | 8Z01 N.W. 8 STREET - ' . B
UOoo4 101 Y
AT AT s N3/28/06 B0037-004 150.100
RAME URRA, RENE L
SIREETADORESS | 8201 N.W. 8 STREET
CITY-57-2P MIANT, FL 33144 . Do NOT WRITE
TRLE cs
wse | URRA, JACGUELINE M IN THIS SPACE

STREETACORESS | 11741 SWIT CT
&iTY-51- 2 MIRAMAR, FL 33025

.

TRLE

NAME

STRECT ARORESS
Lify-ST-21P

me

MAME

STREET ADDRESS

GirY- sT-2P

12. thereby cerlig:lthat the infermalion suppfied with (s fing does not qualify for the exemptians contained in Chapter 119, Florda Stattes. 1 tudhar certily that the wifarmation
indicated an lhis repart or supplamental repart is true and accurate and that my signature shall have the sams legal effect as it made under oath; thal | am an ofiicer of director

ot the corporation or the feceiver or rustes ermpowered 1o execute this repor as required by Chapter B07, Florida Staiutes; and that my name appears in Block 10 or Block 13 i
changed, or on an aliachment wilh an address, wilhali-other lika empowered.

an . [t S 3 .
SIGNATURE: Rewe £ V77 /qu. (30 26555¢y

Devyoene Phore 4

—

E AND TYPED Gt PRINTED NAME OF SIGRING OFFICER O DIRECTOR




