. FILED
" 3007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000056721 ; 05-14-2007 90068 020 ***150.00

1. Entity Name

MIAMI INSTITUTE OF MEDICAL TECHNOLOGY, INC.

Principa! Place of Business Mailing Address q“111631

7483 SW 24TH STREET 7483 SW 24TH STREET
SUITE # 211 SUITE # 211
MIAMI, FL 33155 LS MIAMI FL 33155 US : _
e P g e MO R A

Suite, Apl. #, alc. Suite, Apl. #, etc. 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

A 65-0520982 Nat Applicable
Zip Country Zip Country 5. Cartilicate of Status Desired | ?i'ggl‘:}?:;"o"al
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
URRA, RENE R
7483 SW 24TH STREET . Street Adaress (P.Q. Box Number is Nol Acceplable)
SUITE # 211 ‘
MIAMI, FL 33155 .
S 4
. City FL Zip Code

8. The above named en(il"&gubmils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
* 1the obligations of registeréd agent . .

SIGNATURE

Signalure, typed cl'-pl.\r!led name of tegistecad agen; and fitle il apphcabie. (MOTE: Regislered Agent sgnature réguued when {ensiating) DATE
FILE Nowi’“ FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Coniribution. O Added 1o Fees
10. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD . [ Detete e O change () Acdition
NAME URRA, RENE R HAME
STREET ADDRESS | 7483 SW 24TH STREET SUITE # 211 STREET ADDRESS
orv-ST-z | MIAMI, FL 33155 OITY-ST-2IP
TLE VPD Ffetee TITLE vhd [ Change [ dition
HAME URRA, MYRIANNA NAME A .e!/"*f“/’q -D/EGO
STREET ADDRESS | 8201 N.W. 8 STREET STREET ADDRESS | HRO4 _/VVJ & s7
oITY-ST-2P MIAMI, FL 33144 Oy -§1-2P MiBpt Tl D314y
THLE [ 7.2t TILE O cChange [ Addition
NAME URRA, RENE L - HAME
STREET ADDRESS | B201 N.W. 8 STREET STREET ADDRESS
CITy-§7-2IP MIAMI, FL 33144 Ty -51- 2P
TILE Cs {#iee TITLE [ - - [ Change Prfddition
NAME URRA, JACQUELINE M HAME TACQUELINE GALIC/A -
STREET ADDRESS | 11741 SW 17 CT sreEooaEss | /7Y, SwS 27
omy-51-2¢ | MIRAMAR, FL 33025 £IY-ST- 2P At RAAy Are, K. 330
TITLE O elee TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TIME O pelele TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-§7-2IP

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceruly that the information
indicated on 1his report or supplemental report is true and accurate ana thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an adcdress. with all ather like empowered.

SIGNATURE: pfé’ R F - ~07
7 IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone »




