CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Nameo

MEDICAL TECHNOLOGY INSTITUTE, INC.

P97000004947 (2)

Principal Place of Business

2050 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Addross

2050 NE. 163RD STREET
NORTH MIAMI BEACH FL 33162

FILED
May 22 1998 8:00am
Secretary of State

VR

DO NOT WRITE IN THIS SPACE

-

2s] 29]

3. Date Incorporated or Qualified
~2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 Ea Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc.
!-—I P 5. Certilicate of Status Desired a0 $8.75 Aadtionat
22 ;‘ Fes Requirad
City & Stata City & State 6. Elsction Campaign Financing $5.00 May Be
) ;31 a Trust Fund Contribution Added to Foes
Zip Country 2ip Country 8. This corporation owss or has paid the current year Intangible

Farsongl Property Tax due June 30. O ves dne

9. Name and Address of Current Raglslered Agent

10, Name and Address of New Reglstered Agent

'S

ROTH, LEONARD A

9350 SOUTH DIXIE HIGHWAY
PENTHOUSE TWO

MIAMI FL 33156

B1] Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

8d| City

FL—FS] Zip Code

~T1. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | &m familiar with, and accopt the chligations of, Section 607.0508, Florida Statutes.

SIGNATU

SIGNATURE e
Signallute, fyptd o printad name of ragisiivad agenl and tile if applcabilo INOTE: Regretered Agent signature raquired when reinstating) ] DATE -

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12 8
e PTD [T Decere L1IMLE L Change LT Addition | =
NAME ROTH, LEONARD A 1.2 NAME
streeraponess | 8350 SOUTH DIXIE HWY PH 2 1.3 STREFT ADDAESS é
CITY-ST-2P MIAMI FL 33156 14CIY-57-2p &
T7LE VSD [ DELETE 2.1 TITLE T change L Aodition | ©
HAME RUIZ, JUAN 22NAME
smeeraponess | 2050 N.E. 163 STREET 23 STREET ADDRESS
CITy- 51-2P NORTH MIAMI BEACH FL 33162 24CTY-51-2P
TIILE T DELETE 34 THLE o LT Change LT Addition
KAME , 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21p 84.07Y-81- 2
TLE [T DeceTe 41 TLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-8T-2p 44 CITY-5T-21F
TINLE 7] oELETE 51 TILE L change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-20P
TITLE U1 DELETE 61 THLE L1 change ~ LI Addition
NAME 6.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
CITy-SI-1p B4 CITY-ST-2

- | hareby certify thal the intormation supplied with this Tiling does nel qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the recoiver of trustee empowered to exesuta this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears In
Block 12 or Block 13 it changed, or on an atlachment with an addross,

A2 Toud Aderro Bps A2 4. -4 -6 (Be)94m-7333




