FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF(T
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

{Eﬂ?_‘a_’iﬂs—iﬂﬁ‘
DIVISION OF CORFPORATIONS

DOCUMENT 4

- Carporaie Mare

U.S. HIGH TECH MEDICAL SERVICE CORP.

'P95000001480 (9)

Principal Plice of Busnoss

Mahing Adcdress

FILED
Feb 27 1997 8:00am
Secretary of State

A

CR2E034 (9/96)

634 € 9TH STREET 634 E 9TH STREET
HALEAH FL 33010 HIALEAH FL 330104552
u$ us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Prncionl Pacd of Dusingss “Za. Malling Atidress 4. FEl Number Applied For
Lglj o ) ‘.?ﬁ,],,, - 65-{54?961 Not Appficable
Sute, Apt # et Suite, ApL #, etc. i
A ! : 5. Centificate of Status Desired OJ $8'75 Adﬂ!nlonal
272”1 27] Fee Requirad
______ Cry & St | City & State 6. Elaction Campaign Flnancing $5.00 may Be
23[ L 28] Trust Fund Contribution Added to Fees
L | Coanry A Country 8. This corporation has habllity for intangible tay under s. 199 032,
|2a] 8] 29| 30 Florida Statutes Yes %o
9. Name and Addre_g_; of current Reglstered Agent 10. Name and Address of New Reglstera‘ Agent
~ ARDINES, RAUL 81) Name
634 € 9TH STREET 82| Stroet Address (P.0, Box Number is Nol Acceptable)
HIALEAH FL 33010
83
B4| Cily FL a5| Zip Code
s sant o the provsions of Seclons 607 0502 and 6071508, F lorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofl ceof registerca aoent o both, o the Slate of Flondga Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agesl Lar fanuliae with ang accopt the abligations of. Section 607.0505, Florida Statutes.
SIGNATURL
St l,‘ [ g e e Oty RN pEl e Wbl INOTE- Registeced Agent signatue requirsd when reinstaling) DATE
12. ] Ol FICERS AND LJIH[(‘IOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T beEE G [T trange  [J Addition
NEMI ARDINES, RAUL 12 HAME
siretamn v | 223 EAST 12TH STREET 13 STREET ADDKESS
| LSt HN'EAHFL 33010 14 GITY-51- 2P
e 8D MGG 21TIE [ Change 1] Addifion
KAM MARRERO, NIEVES 22 NAME
siwerranten: | 228 EAST 12TH STREET 23 STHEET ADDRESS
| crosrss | HIALEAH FL 33010 AT 20
e MR 2.1 FITLE [T change T[] Acdition
NANE 3.2 NAME
STRELT AN 20 3.3 STREET ADDRESS
| oSt 14 GITY-§1-2IP
TnE [T orLeTe 41711LE [T change [T Aduition
NAME | 4.2 NAME
SIHEED ATUR L 4.3 STREET ADORESS
]
L amsine - 44.0irv-51-21P
Nt ] DELETE 51TILE [ change 1] Aadition
NAKE 52 NAME
RN AE 53 STHEET ADDRESS
L CTY-51 £ 540i1Y-ST-71p
I [ DELETE &1THLE LT change ~ T Addition
HAM: 62 NAME
STRIET AL 65 6.3 STREFT ADDRESS
oy sl EALHTY-ST- 210
14, 1 do by certily thal tha informalion 6l wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the
! tedd on s anigal « splemental annual repart is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
FRIR clirector of the corpd e receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name
app( a5 n Bloch 12 m[}.k)\ 3 if chan on an attachrment wilth an address.
ﬁ - i : ‘; _ 53
smrumW | T -02/21 /93 _£63-0b:
SIGHATURE ANQ TYPEOD OA PAINTED NAME OF SIGNING O A OR DIHECTO Daygtora Phong #

s



