2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000029507 Apr 17,2000 8:00 am

1. Entity Name

DANATECH MEDICAL SYSTEMS CORP. ecretary of State

04-17-2000 90141 009 ***150.00

Principal Place of Business Mailing Address
SIMINW 74 AVE 5149 N W 74 AVE
MIAMI FL 33166 MIAM! FL 33143-6603 - .
Us us YUTJAg
8100 5.4). 8lst Dewe 8100 S.W. Bt Dpive
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
:FF 202 . it T 207
City & Stats City & State 4. FEI Number Applied For
H\QW\{ . TLoty (10. Mg wi ., TL. 650572767 Not Applicable
Zip Country Zip Country - . $8.75 additional
1% 13 USA . 3314 3) U < ﬁ' . 5. Certificate of Status Desired O Fee Roquired
- — - —— — &.-Mama and Addrass af Current.Ragistered Agent_- . 7. Name and Address of New Registered Agent - _
: Name ’
Guevare Luis F
GUEVARA- LUIS F Street Address (P.C. Bex Number is Not Acceptable} .
8323 LAKE DR M402 14930 S (04 sE Unid 2§
MIAM! FL 33166
City . . Zip Code
AMidm | FL 23/3¢
8. The above named entnt\submits this gfate) t for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
/ .
SIGNATURE /\id Lyis F-Guavern o4[ 1 } 2O
avememtir=d orprintad namefuf registered agent and title if applicdble. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE 15 $150.00 1 . - aian Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 o E:Eg: Igznc;aén;i?blﬂ:: neing 0O fz?d;g(?ohgaeisa 8
(See criteria on back) = | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ peteze TILE PTD BR-Change [ Additicn
N GUEVARA, LUIS F NaME Guevara kuis T
STREET ADDRESS sTREET ADDRESS | |4 30 SW). 104 S{‘re ot n i} 26.
8323 R M402
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP M iami. FL 35 \9¢,.
TTLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2P CITY-ST-ZIP
TITLE - T Ooeler ME ) - TOTET ST C T cKage (O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TILE 7 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIF
TITLE [ Dsate TILE [J change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP <L CITY-ST-21F

13, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfgtee empowgfed Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

changed, or on an attachment with arf h | ifh alyiher fike ernpowered. _ 7
SIGNATURE: N VA4 REQUEGRT - vevam otflt 2doo 395 2348 o

U'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




