~ A

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

L comommon | APE28 1998 8:00am
15 ANNUAL REPORT

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000001480 (9)
U.S. HIGH TECH MEDICAL SERVICE CORP.

A G AR

Principal Place of Business Mailing Address
634 E 9TH STREET 634 E STH STREET
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
i | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26] 650547961 Not Applicable
: Sutlte, Apt. #, etc. Suite, Apt #, atc. iti
P P 6. Certificate of Stalus Desired O $8'75 Additional
22[ 27) Fee Requirad
ity & State Cuy & State 8. Elsclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
P Zip Caunlry | aip Country 8. This corparation cwes or has paid the curient year Intgngible
- |24 ;I 2;] _3;‘ Parsonal Properly Tax due June 30. O ves Na
t 9. Name and Address q! E:_grrent Registered Agent 10. Name and Address of New Reglstered Agent /
ARDINES, RAUL o1} Name
6y EDTH STREET 82| Street Address {P.0. Box Number is Not Acceptable)
HIALEAH FL 33010
’ B3
B4 City Zip Code

FL |®

11, Pursuant 1o the provisions ol Sections 607,0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both. in the: Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept Ihe obligations of, Soction 607.0505, Florida Statutes

SIGNATURE K___ .

ég SIgntre, typed or printect nan e of regatonesd agent B Wi f ap . (NCTL: Registerad Agont signature required when reinstating) DATE R‘
) OF FICEHS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
= e PD [T oeLete TITIE [T thange L addition |2
NAME ARDINES, RAUL 1.2 NAME §
stheev anoress | 223 EAST 12TH STREEY 13 STRELT ADDRESS i
Ciry-ST-2p HIALEAH FL 33010 14GTY-ST- 2P &
e 8D [T DELETE PRLT: [T Change L] Agdilion | O
HAME MARRERO, NIEVES 22 NAME
smeeTaporess | @23 EAST 12TH STREET 23 STREET ADDRESS
CITY-§1-21P HIALEAH FL 33010 ) 2. 4CITY-ST-2IP
e [T oELETE 31 TITLE [ change T Addition
NAME 3.2 NAME
STREET ADDRESS | 33 STREET ADDRESS
CiTy-S1-21P 34 CITY-§T-2IP
TLE [T orceTe A1TNLE [T change [ Acdition
NAME 4 2 NAME
7 | STREET ADDRESS 4.3 STREET ADDRESS
[ CiTY-ST-2P 44 LiTY-ST-7P
i1 e [T oeere 51T01LE T Change ™ ] Addition
"3 nane 57 NaME
| STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21F 5.4 CITY -5T-ZIP
TITLE [T oeLere £.1TIMLE “[Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COyY-S7-29 B4 CITY-ST- 2P
14. | hereby cerlily thal the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplegaantg| annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation o th vt or truslee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altaginent with an address

= ’
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