2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

DOCUMENT # P96000082631

1. Entity Nama
MEDTECH SUPPLIER, INC.

Secretary of State

03-08-2005 90184 015 ***150.00

Principal Place of Business - Mailing Addrass

8055 NW 8 ST 8055 NW 8 ST
UNIT 1 UNIT 1

MIAMI FL 33126 MIAMI FL 33126
us us

00023738

2. Principal Place of Business 3, Mailing Addrass

(T

i

|

U

Suite, Apl. #, atc, Suite, Apl. #, etc, 1st MOORE CR2ED34 (10/04)
City & State City & State 4, FE! Number Applied For
Zi Count Zi
P aunity P Country 8. Certficate of Status Dasired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name j ’

MANTOAN, AGNALDO
4152 PINEWOOQOD LN
- WESTON FL 33331-3815

Mantoan, Agnaldo

Streel Address (P.0. Box Number is Not Accgptable)

3% 8055 NW 8 Street # 1

i .
R4 Miami

FL | 53776

B. The above namead entity submits this stat
the obligations of registered agent.

ose of changing its registerad olfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Agnaldo Mantecan 3/1/058
Sgnaiue, typed o piinied arec agent and lle i apphcatila. (NOTE_' 0 d Agesnt sig) raquied when 2} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, T} Added to Fees
10. OFFICERS‘AND DIRECTORS 1", -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelste TE P : (X change [ Adcition
NAME MANTOAN, AGNALDO NAME Mantoan, Agnaldo
STREET ADDRESS | 4152 PINEWCOD LANE staceraooress | 8055 NW 8 Street # 1
crv-si-ip | WESTON FL 33331 CGITY-S1-7P Miami, FL 33126
Lt vp [ Delele T vP ‘ X changs [ Addilion
RAME MANTOAN, RUTE P HAME Mantoan, Rute P,
STREET ADDRESS | 4152 PINEWOOD LANE siieranoress | 8055 NW 8 Street # 1
cny-s1-2F - [WESTON FL 33331 CITy-S1. 2P Miami, FL 33126
TIILE O Delate T - [Jchange ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
Cry- 5T-21P Iry-S1-21P
TITLE 7 Delete TiLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIiY-§1- 77 .
TLE J Delete g {OcChange [ Addition
NAME NAME ’
SIREET ADDRESS STREET ADORESS
CIy-$1-2iF CITY-SI- 7P
T 3 petete TLE [JChange [ Addition
NAME . . HAME
STREET ADORESS ' SIRCET ADDRESS
CITY-ST-21P N _ e Jonvste

12. | hereby certify that the informatien supplied with-this filing-does not qualify for the exemplion stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrusiee ¢
changed, or on an attachment with an addres¥

8 L] empowered

SIGNATURE:

wered 1o exgeule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Agnaldo Mantoan 3/1/05 (305)266 6922




