R

£ FILENOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
f PROFIT BB, [ ORDA DEPARTMENT OF STATE .
: CORPORATION LY. % Sandra B. Mortham May 1 1 1 99 8 8 . Ooam
i ANNUAL REPORT ' Wy Sacretary of State
L 1998 ﬁm_,é/ DIVISION OF CORPORATIONS S ecretaI 7 Of State
DOCUMENT #  P94000086329 (7)
MED-TECH DIAGNOSTIC INC.
AN R
i | Princlpal Place of Business Mailing Address
| 4530 PALM AVE 4300 PALM AVE
‘ HIALEAH FL 33012 HIALEAH FL 33012
t | ys s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/28/1994
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Numbar Applied For
21 o6l 50518612 Not Apploatie
= Sulte, Apt. 4. etc. ] po Sulle, Apl. #, eic. 6. Cerlificate of Status Desired ) $2$5R:‘$i:;%"a'
City & State _ City & State 6. Election Campalgn Financing $5.00 May 8o
;3—] 2_8] Trust Fund Contribution 8] Added 10 Feos
; Zip Counlry iy Cauntry 8. This corporation owes or has paid the currgat year Intangible
é m . 2__;[ R 29} . a Persanal Properly Tax dus June 30. ves [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
GARCHA, JOSE M 1) Mame
r 4930 PM-M AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
i HIALEAH FL 33042

i 83
i 84| City FL 85

11. Pursuant to the provisions of Seclicns 607 DLO? and 607.1505 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | ani familiar with, and accept the ohiigations of, Scelion 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Y ,_.rﬁm«,_-

Bignatuic, typact &0 el name o feg ‘!sr-u-rn ai\_ul wnd e i h;mrlir:ﬂ:\_r-:' (HOTE Rogistorcd AGoni signalure requlred whon reinsialing) DATE =
12, Ol #ICERS AND DIREGI10RS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
H TTLE D 7 oeLere 11T0LE - [Jchange [T Addition | =
P GARCIA, JOSE M 12 NAME
ﬁ'{: STREET ADDRESS 4930 PALM AVE 13 STREET ADDRESS %
i |omv-sr-ze HIALEAH FL ) 14 GITY-§1-2P S
T ime D - W DiLeTE 21TITE [T changs L] Addition |©
B | NAME VAZQUEZ, ALEJANDRO K J 22MAME
S| smeeraoness | 4930 PALM AVE 23 STREET ADDRESS
b [Lonvstze HIALEAH FL e 2 4C11-51-2IP
B | Tme DELETE 31T I Change [ Advition
i ] e a2 NAME
H SYREET ADDRESS 33STREET ADDRESS
' CITY-ST-2F o 14,CTY-51-2P
TILE [T DELETE 41THILE [Jchange 1] Addition
HAME 4 2 NAME
T | swReET ADDRESS 4.3 STREET ADDRESS
4| omy-grze 4400v-81- 7
o) e (] pecete 51 TNLE ~ [ Change ] Agdition
| v s
:gg STREET ADDRESS 5.3 STREET ADDAESS
i | cay-st-ze 5.4 CITY-ST- 2P
N BT T.1 oELETE B1TILE [T change [T Addition
| e 6.2 NAME
' STREEY ADDRESS 6.3 STREET ADDRESS
=] - o - BACITY-S1. 2P
14, 1 hereby certify that the information supipliod wilh this filing doos not qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | further ¢erlify that the information

pplamental annual report is frue and accurate and that my signalure shall have the same legal effect as if mado under oath; that | am an
1or the receiver of liustee empowered 10 execule this report as required by Chapter 807, Flarida Stalutes; and that my name appears in
on an altachment with an address.

5 ~ —Jo5e M. (oree Lt s

indicated on this annual reporl or
officer or director of the corporali
Block 12 or Block 13 if changod,

BIAMMATI IS T,



