PROFIT
CORPORATION
ANNUAL REPORT Secrelary ol State

1996 - -‘ <& DIVISION OF CORPORATIONS

DOCUMENT 4  P95000001480 (9)

1. Corporalion Name

U.S. HIGH TECH MEDICAL SERVICE CORP.

FILE NOW: FILING FEE AFTER MAY 11S $225.00

o ey FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

A

3. Data Incorporated or Qualified | 3a. Date of Last Report

01/06/1995

Fonceal Place of Businoss Maiing Address
HEAST4HEFH-STREE 28 EAST A2TH-STREET
BALEALLE,-33010 SALEAH-FE-33010

27._"?’_1-4-7?.--\;'1;’1!'F;Ié?;é of Business _Za Maili Sdre = 4. FEI Number Applied For
31 <& S . q"S?i 25]__ g ‘2 E' 4’ S/N' 95" 054[7?6/ Not Appiicabie
Ei] Su'te, Apt. #, elc. _2_7_] Suite, Apt. #, otc. 5. Certificate of Status Dasied O $8F.8795ﬂ ;\;;::ir:‘i,znal

- C\l-‘,'. Pate _ — [ City & State 8. Election Campaign Financing $5.00 May Be
23] ﬂ /ALE A4 f'IJ - 28] l}*i-f 4 LES # ., FL- Trust Fund Contribtion 0 Addod 10 Fbes

Yy  Caglry A Coun ’4 B. This corporation has liability for inangible tax under s 199.032,
?-}J_ 399/0 J}Sj % UrJA 29] % /0 36] &n" * Floriga Statules O Yesr%

9. Name and Address of Current Registered Agent 10. Name and Address of New Régisterad Agent
81} Name
ARDINES, RAUL 82| Strel Adgiesy (.0, Bax Number is N plabie)
233 EAST-12FH-STREET - U - A
NIALEAH FL-33010 83
B4| City qt,‘w# FL 85 Sode

1. Fursiant to the provisions of Soofone 607.0502 and 607, 1508, Flonda Slalules, e above namad corporalion submits s statament for e purpose of changing its registered office
Gr reg stered agent, or both, in thdState of Florida. Such chang@ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent. | am

famihar with, and acc ws ol Section 607.0506. Floriga Statutes.

SIGNATUNT gl gtz A ) — @L ‘4_@1_4[&,*,,”, - %&/fé_ﬂ

o 7 _’u'ur' e o il e of eyt ol agont ard tis it agmd o " HOTE Regsrared Aganl Signan.re caqurad when renstabig) ™
| 12. OFFIGERS AND DIRECT OFS 19, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 e
itk PD [ DELETE TATMLE O Crange (7 Addition |+~
NAME ARDINES, RAUL 1.2 NAME §
SIREFT ADNESS 223 EAST 12TH STREET 13 STREFT AZDRESS &
Ciiy 512 HIALEAH FL 33010 14 GITY-S7-2P &
BT i SD - [ DECLET 2 1TILE O Crange” [ Addtion | ©
KitMe MARRERO, NIEVES 22 NAME
SFEL | ANDRESS 223 EAST 12TH STREET 23 STREET ADDRESS
ovsize | HIALEAHFL 33010 2400Y-81-28
THLE [ DELETE 3 1TMLE - [ Change  [] Addition
HANE 32 NAME
STEHT ADORESS 33 STREET ADDRESS
oy s | 34 CITY-ST-2IF
TILE ) DELETE 4 1TME [ Change [ Addition
NAKE 47 NAM:
SIREFT ADDRESS 43 STREET ADDRESS
| o1t stzP 44 CITY-ST-2P
TILE . [CIDELETE 5 1 TITLE ] Change ] Addition
hAM: 52 NAM:
STHEL | AIDRESS 53 STREET ADDRESS
| ot | o 54CITY-5T-2P
TFE [ DfLETE 6 1TITLE [ Change  [] Addition
NAME £.2 NAME
SIFLET ATOR S5 6.3 SIREET ADDRESS
| civ-stoan 64 CITY-ST- 2P

14, 1 do hereby cerlity that 1he mformation supplied with this fiing is voluntarily furnished and does not qualify for the exeription stated in Section 119,07 (3){k), Fiorida Statutes. | furiher
certily that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | ami an oflicer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or o pttachment with an address.
Aebues  S7/% (00 5e2.0833
L4 Daln \

SIGNATURE: /=0~ KM
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qawffne Phone #




