2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AT

DOCUMENT # P94000056721

1. Enuty Name

MIAMI INSTITUTE OF MEDICAL TECHNOLOGY, INC.

Secretary of State

Pfincipal Plai:‘éa of Business Mailing Address

7483 SW 24TH STREET 7483 SW 24TH STREET

SUITE # 211 - .. SUITE # 21

— — IR RERWARCNEATIEL e

. . 01232068 Mo Chg-? = CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR TR
65-0520982 ' Not Applicable
5. Certificate of‘Sla!us Desire:d I:! . l‘fslg;;:-’qfi?:dmmal

6. Name and Address of Current Reglistered Agent

%&RB?%V‘?IEZEEHRSTREET o DO NOT WRITE
MIAMI, Fr 32155 IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing ds registered office or registered agent, or bolh, in the State of Florica. | am famihar with, and accept
the obligatons of registered agent

SIGNATURE

Signature_ typsd or printed name ol regstared agant and tis f apphcabie (NVOTE: Registarad Agant sigrialure requirsd when remsiakog; DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign anancing $5.00 may Bo
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME URRA, RENE R
STREET ADCRESS | 7483 SW 24TH STREET SUITE # 211
CITY. S1-21P MIAMI, FL 33155 s i iyt 4
EE RN S Ebe e
THLE VPD 0209 09-2mNd 1 -2 .1
NAME DIEGO, MYRIANNA T T et 020 150.100
STREET ADORESS | B201 N.W. 8 STREET . .
CITY-ST- 7R MIAMI, FL 33144 b, AT
TITLE cs . B A
NAME GALICIA, JACQUELINE

STREET ADDRESS | 11741 SW 1T CT . ‘ . .
clw-s:m MIRAMAR, FL 33025 ‘ DO NOT WRlTE o0

HAME
STREET ADDRESS | . .
CTY-ST-2P : S e -

o IN THIS SPACE

TITLE
NAME
STREET ADDRESS
CITY-8T-ZiP . . -

e . . )
N'AME r . .
STREET ADDRESS |
CITY-§1-71p

12. | nereby certify that the information supphed with this hiing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as f made under aath, that | am an officer or direclor
of the corporation or the recewer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Blogk 111f
changed, or on an attachment with an address. with all other bke ernpowered.

SIGNATURE:

NATURE AND TYPED OR SRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCale Daytme Phons #




