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

PROFIT FLORIDA DEPARTMENT COF STATE Jan 29 1 99 8 8 O O am

CGORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000021816 (9)

1. Corporation Neme

NEW TECH MEDICAL CENTER, INC.

VARG A0

Principal Place of Businoss Mailing Address
§757 8.W. 6TH STREET P.O. BOX 557189
15 MIAMI FL 33255-189
MIAMI FL 33144 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principat Place of Business 2s. Mailing Address 4. FEI Number Applied For
21 [26] 65-0647863 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. it
P o 5. Certificate of Statlus Desired [ 58'75 Additional
22 ;;’ Fea Required
_ " City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Addad to Foss
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
|24 ;s—l ;;l ;ﬂ Parsonal Property Tax due June 30. D Yas L__] No
[} Namo and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
HERNANDEZ, JUAN B1) Name
5767 S.W. 8TH STREET 82| Stot Address [P.O. Box Namber is Nol Acceptable)
SUITE 115
MIAMI FL 33144 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named cerporation submits this staternent for the purpose of changing ils registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsni. | am familiar with, and accept the ocbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, lypad of prinled name of regisiered agent and tlle Il appicabla (NQTE: Registerod Agant signature required when reinzlating) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST T pELETE 1.1 TILE [l Change [ Addition
HAME HERNANDEZ, JUAN 1.2 NAME
smeetaporess | 875 S.W. 8TH STREET, SUITE 115 1.3 STREET ADDRESS
CITY-$1. 2P MIAMI FL 33144 14 CITY-57-2P
TMLE D ] DELETE 2ATINE [T Change ] Acdition
NAME HERNANDEZ, JUAN 22 NAME
stheer aporess | 3757 S.W. 8TH STREET, SUITE 115 23 STREET ADDAESS
CITY-ST-2 MAMIFL33144 24 CITY-ST-2P
TITLE [_J DELETE 31 TILE [J change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2iF 34, CITY-§1-21P
THLE T OELETE 41 TITLE [J Chage [ Addition
NAME h 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST-2iP 44 CITY-5T-21P
TIME [ OELETE 5.1TITLE T I cChange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST- 2P
TITLE LI bELETE 61TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-§T-71P

1his fHling does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Stalutes. | further certify that the infarmation
anr{xl roporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
or kt 1ru?len empowerad ta execute 1his report as required by Chaptar 807, Florida Statutes; and that my name appears in

el with an ad

14, | hereby ceﬂiig that the information supplied
indicatéd on this annual répon or supplermen
officar or director af the corporation or the e
Block 12 or Biock 13 if changed, or on an atl

AL N S P |\I = loasy

—

CIAMATIIDE.



