2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600008263 1 FILED
1. Eniy Name Jan 19, 2000 8:00 am
MEDTECH SUPPLIER, INC. Secretary of State
01-19-2000 90201 025 ***150.00
Principal Place of Busingss Mailing Address
1931 W 80 ST 4152 PINEWOOD LANE
HIALEAH FL 33012 WESTON FL 33331-3815
us us
e e DT AT
Suilte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65%99580 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent- - - - - -+~ 7. Name and Address of New Registered Agent -
Name
MANTOAN | AGNRLDO
MANTOAN' AGNALDO Street Address (P.O. Box Number is Not Acceptable)
175 FQUTAINEBLEAU BLVD. WiIS2 PINELOOD LANE
SUITE IN4
MIAMI FL 33172
Cit Zip Cod
v WesTon FL | 39334-3815

8. The above named antity sugmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florlda, .

AGMNALOO MANTDN) Jﬁﬂ/h:/zooo

, SIGNATURE
}" N d nama of registered agent and life if epplicablf&. .o ’_ENOTE: Registerad Agent signature raquired when reinstating) DATE
‘9. This Fc;?boratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. G Added to Fess
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P O Delete TMLE L [ change (] Addition
NAME MANTOAN, AGNALDO NAME TR o
streeT apDRESS | 4152 PINEWOOD LANE STREET ADDRESS | T
CITY-5T-2IP WESTON FL 33331 CITY-ST-2IP
TTE VP [T Delete TITLE [ change [ Addition
NAME MANTQAN, RUTE P HAME
stReeT AoDReEss | 4152 PINEWOQOD LANE STREET AGDRESS
CITY-ST-2tP WESTON FL 33331 CITY-8T-21P
TITLE .- . . eeit o . = —~lDetee ~ - f ME - o TF ’ St@meme- o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LT -57-2P
TITLE O oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
, STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida 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 legal effect as if made under aath; that | am an officer or director
of 1he corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an addregy, with all other like erppowered.

SIGNATURE: ___SIGN GroalBl 4o r Fany/pof 000 (959 )785-1726

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

CR2E034 (9/99)



