0097036

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

PROFIT LT FLORIDA DEPARTMENT OF STATE Q
Bk % .
CORPORATION Nk Kathorine Harris r 07,1999 8:00 am i
ANNUAL REPORT Secretary o Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90115 009 ***158.75 |
b
DOCUMENT # P94000057641 :
HIFTECH MEDICAL SUPPLIES, INC. ,
Principal Place of Business Mailing Address II II |‘N || II " ) | l
" 7803 N. ORANGE BLOSSOM TRAIL 7803 N. ORANGE BLOSSOM TRAIL
#N 1
ORLANDO FL 32810 ORLANDC FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/04/19%4
2. Principal Place of Business 2a. Mailing Address, 4. FE] Number Apptied For
YT E MicHicss ST [ y2te E M niepn ST 650512784 Nol Applicabls
Suite, Apt, #, elc. Suite, Apt. #, slc. ) A it
uite, Apt. #, etc uite. Ap ¢ 5. Certifcate of Status Desired m\ $8 75 Add_monal
;l m Fea Required 1
T TCityastate T = ~ Cify & State™ — T " |76 Election Campaign Financing - $5.00 May e '
m 04 (A Q['o f:‘ — —2;| LA-N do pk Trust Fund Contribution - Added to Fees
Zip Country Zip Country g. This corparation owes the current year Intangible
sl LTI [25] (7@4 P& E;I 2 Py l;\ OranNS & Personal Property Tax. Ovyes ¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name i
IBANEZ CANASI, LOURDES " e O Bor N ot - \
7803 N. ORANGE BLOSSOM TRAIL G @B ERY s
#11 33
ORLANDO FL 32810 ‘
84 ¢ 85| Zjp Cod ;
ool oo FL @;.%»r‘»—
11. Pursuant to the provisighs of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agedt, or both, inlthe Statesof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigr wi i tions of, Section 607.0505, Florida Statutes. %
SIGNATURE ﬂ é ?q i
wma of rgdistered agent and tia il applicable. (NOTE: Registared Agent sig Tequiret when reinstating) / LATE = N
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIMLE DPST J DELETE 11 TME DfChange  [JAddion | = -
NAME IBANEZ CANASI, LOURDES 12 NAME S E Il any ST § :
sreetaooress| 7803 N. ORANGE BLOSSOM TRAIL, #11 13 STREET ADDRESS ¢ 23 &1 a
orv-grze_ | ORLANDG FL 32810 O R S A il & i
TME [J DELETE 21 TIMLE [JChange [ Addiion | © | -
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS o
CITY-5T-ZIP - - - - - - . 2.4 CITY-ST-2F = .- b
TME [ DELETE 31TMLE [Change {7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-ZIP : . 34. CITY-ST-2IP
TME [] DELETE 41TME [IChange [ Addition
NAME 4. ¥NAME .
STREET ADDRESS 4.3 STREET ADORESS !
CiTy-ST- 217 44 CITY-ST-ZP t
TMLE - [T DELETE 51 TITLE . OcChange [ ]Addition I
NAME . 5.2 NAME l
STREET ADDRESS 53 STREET ADDRESS !
CITY-ST-ZIP . 5.4 CITY-ST- TP L
TLE 1 DELETE 6.1TME [dChange  [(1Addition
NAME 2. ;,‘ P N LS L 6.2 NAME
-"ot ""A-J : uo ”I‘l
STREET ADDRESS 6.3 STREET ADDRESS . i;
QTY-ST-2P oty | s 5.0 et Mt er 64 CITY-ST-2IP -
14. ! hereby certify.that the information. supplied with filing Bpes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information l I"‘ i
indicated on-thisannual report'or supplemental ghnual repor} is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an [BdE
officer or director of tha corporation or the recejver or trusteej empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in e
Block 12 or Block 13 if changed. or on an attaghm i v i

ent with gh addregs-wh all other like empowered.
N 4 'I/ g 1 s B
L EQUIRED 275 wsp 351 7.
ot Xt o

SF-BIGNING OFFICER OR DIRECTOR

SIGNATURE:




