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

PEOFIT FLORIDA DEPARTMENT OF STA .
Canin B Mortrs Mar 19 1997 8:00am

CORPORATION
Secretary ol State

ANNUAL BEPORT
1997 (VSONOF CORPORRTIONS Secretary of State

DOCUMENT # P@5000007677 (4)

. Corpratoon Mo

MED-TECH [‘!AGNOSTIC SERVICES, INC.

R

.i'-’n:l:' el Bl of Bl s ST .i.Jh.li‘:r.lg f'\(idro“l
7267 SW. 112 PL. CIRCLE 1261 SW. 112 PL. CIRCLE
MIAMI Fl. 3173 MIAMI FL 33173-2641
3. Dale Incorporated or Qualified 2a. Date of Last Report
- 01/30/1985 05/01/1996
2. Pamciipl Broace of Bosiness 2a. Maling Acldress 4. FEI Number Appliad For
|21] _ _ 26] o 650553887 Nal Applicable -
Sonte, Apt E e Suile, Apt. #, ete i
Foos e ! L AR Gl 6. Cerlificate of Status Desired O $875 Additional
22! 7 al Fee Requirod
_ Gwesnw - Gty & Srane 6. Eloction Campaign Financing $5.00 mMay Be
|23 28 Trust Fund Contribution Added to Fees
ST Colry Aip | Country 8. This corparalion has liability for intangible tax under s, 199.032,
j24. 25[ 291 130 Florida Statutas yes [ ]No
§. Name and Address of Current Registered Agant 10. Name and Address of New Registerad Agent
RODRIGUEZ, RAYMOND 81 Name
7267 SW. 11 PL. CIRCLE 82| Slreel Address (P.C. Box Number is Nol Acceptable)
MIAMI FL 33173

83

84| City F L a5

. P b i prows ons of Sorbons GO7.0002 a0d 607 1508, Flonda Stalutes, the above-namod carporation subimits this staternent for the purpose of changing its registered
e o registened agend, or b 1he State ol Flotida Such change was autharized by the corporation’s board of direclors. | hareby accept the appointment as registered
acgent | ans bt with ool aece s the abhigat ons ol Sezbon 607, A505, Florida Statutes.

Zip Code

S GHATUN . e

e sy e e e e 0 e el s sl 4y i IR (METE Flogistereed Agent szt redufed whee meinstzng) DAIE

|12, CEFIGERS AMD DIRECIORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
g PD “Clnfe 13 TLE (3 Change ™ T addifon | &5
o RODRIGUEZ, RAYMOND 17 NaME 3
s | 801 WEST 49TH ST. #1068 13 STREET ADDRESS o
s e | HIALEAH FL 83012 140y 5128 &
s 21 TIE [J change [ Addition } €2
RIS 27 NAME
SHEFL AN 23 SIFEET ARDRESS
Cley G N o 2 40ITY-ST- 7P
i Dloees e [Tchange ] Aadition
hove 37 NAME
SR A 33 STREET ADDRESS
SR 34 CITY-51-2IP
K Ooesre R arwne [T change [ Adaition
hins ‘ 4.7 NAME
TR | 43 STREET ADDRESS
e 4l e 7 R R asciy-stzw
K 51THLE [T Change 7 Addition
b 52 NAME
SOMET A 53 STREET ADDRESS

| wsn R 540i0v. ST- Ik
B: T orere 61 TITLE [T change [ Addition
Hat4 62 NAME
SThEE ] A0 £i 3 STREET ADDRESS
CHlY - 51 24 i 64 GITY-51-2P

14, ok heehy ety thatsher o formabion s € 1 docs nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wifarniahon i e G s annual reporl o suppleme annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Paran O e o dresae of BFie carpotaion o0 he receven of trustee empowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appecroan Bk Lo Hlowe 130 chianpedd, or onear attachiment with an address.

SIGNATURE: 'k /. ol fledngoss RAYMOND ROpRIGUET. 2A{7/9T 305 -551~0%%0

f S1GMATLIR NING OFFICER QR DIRECTOR Ligle




