SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON BR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FL ORIDA DEPARTMENT OF STATE
Sandra B. Monha-—',
Socrelary of Slale
DIVISION OF CORPOHATIONS

FILED

DOCUMENT #

. Corporation Name

P96000
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1918 5.W. 57 AVENUE
MIAMI FL 33155
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1918 SW. 57TH AVE.

MIAMI FL 33155

11, Pursuant 1o tha provisions of Sec
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agent. | am famihar with, and acgo
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12,

COUCEIRO, LUIS E

1818 S.W. 57TH AVE.
gIAMI FL3318S
COUCEIRO, LUIS E

1918 S.W. 57TH AVE.
MIAMIFL 83155
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NEW TECH MEDICAL CENTER, INC.

97007 -6 PH12: 63

TATE
bi;Cf\U At(\’ Fsl’. ORIDA

““Mailing Addross

1818 SW. 57 AVENUE
MIAM FL 33155
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G 7.0502 and 607.1608, Forida Slaldles, the ab:ove-namod corporation submils this statoment for the pUrpose of changmg its. regnslered
L State of Flonda Such change was authorized by the corporaltion’s board of dircclars. | hereby accept the appoiniment as regislered
abligations of, Section 607.0505, Florida Statules,
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6.2 KAME
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14. 1 do heroby certity thal tho informationlsuppfl

| am an ollicer or direclar ol 1he corpg
appears in Block 12 or Block 13 if ¢h

v Altachmiont with an addross.

. (j; l

5 wilh This filing doos ol qualily for tho excrr];)l\orfslaled in Section 119.02(3)(i). Florida Slatutes. | furlher cerily that tho
information indicaled on fhis annual repodor Bupplemental anoval reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath; that
ol ol the receiver or trustee cmpowered 1o exccute this roporl as required by Chapler 607, Flarida Statutes; and that my name

CR2E034 (4/97)



