i

32004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90122 001 ***150.00

DOCUMENT # P95000001480

1. Entity Name .

U.S. HIGH TECH MEDICAL SERVICE CORP.

Principal Piace of Business

634 E 9TH STREET
EISALEAH FL 33010

Mailing Address

634 E 9TH STREET
HIALEAH FL 33010

us

I

HI

JiE

ARDINES, RAUL
634 E 9TH STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address “l
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale City & State 4, FEI Number Applied For
65-0547961 Not Applicable

i Zi Count it

Zip Gountry P auntry 5. Certificate of Status Desired | $8'75 A_ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature. lyped or grinted name of registered agent and

title if apphicable

[NOTE: Registered Agenl signatura required when ramnstating) DATE

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added 10 Fees

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Ghange  [CJ Addition

NAME ARDINES, RAUL NAME

STREET ADDRESS | 223 EAST 12TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33010 CITY-ST- 2%

TITLE SD [ Detete e [Jchange [ Addition

NAME MARRERQ, NIEVES NAME

SYREET ADDRESS | 223 EAST 12TH STREET STREET ADGRESS

CITY-ST-71P HIALEAH FL 33010 CIFY-53-21p

me O elete T O Change [ Addition
G MAME L . — .. - -_— =B uaME e e m s e h e o e e e et —— .

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T- 7P

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE (7 Deteze THLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-sT-2P CITY-ST-20P

changed, or on an attachment

Ve

SIGNATUR

dddress, with atl other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhime £hone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiv ee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name agpears in Biock 10 or Biock 11 if




