2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096379 , May 15, 2000 8:00 am
MED. TECH INDUSTRIES CORPORATION Secretary of State
05-15-2000 90268 031 ***150.00
Principal Place cf Business Mailing Address
2027 SHERMAN ST 2027 SHERMAN ST
HOLLYWOQOD FL 33020 HOLLYWOOD FL 33020-2126
us us
e e INRVARRAR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Sta City & Sta . u r Applied F
ty & State ty & State 4, FEI Numbe NOT APPLICABLE NE:DAZ T ;:;ble
4p Country Zip Country 5. Certificate of Status Desired O ?eae'g?mﬁicg“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name R
7ZwE 790/ E 4
STANLEY, STEVE Street Agldress (&B. Bo)’\l W is ek Avce w
450 PETERSBURG TER 1709 QW 9 7
PLANTATION FL 33325
[ty T/ FL | “&Fas

8. The above named entit & purpose of changing its registered office or registered agent, or both, in the State of Florida.

e Orve Oitvieea  SPEL

SIGNATURE
Signaturl. typed or printed name n‘rregi@gem dflls if applicable (NOTE: Registered Agent signature required when rainstalW i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
X t! Fi
Tax fiing requirement and elects ta da so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
= ’ Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pefete TMLE a3 0. @TCrange [ Addition
NAME PACHIVAS, JOHN NAME
STREET ADDRESS | 987 NE 118 TER STREET ADDRESS
CITY-§7-2IP MIAMI FL 33160 CiTY-ST-2IP
TE VP O Dslete TiE f}eé r BrFange [ Addition
e STANLEY, STEVE MME
STREET ADDRESS | 450 PETERSBURG TER STREET ADDRESS
CITY-S$T-2IP PLANTAT'ON FL 33325 CiTY-ST-ZIP
TIRLE ST [ pelste TITLE V7c" f’&r S' 7"‘ FtTange [ Addttion
NAME ANNIS, JOHN N SN
STREET ADDRESS | 15041 SW 13 PL STREET ADDRESS
CATY - 8127 SUNR]SE FL 33326 CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-5T-21P CITY-5T-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to sxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aitachmen ith an addre with gjrother like empowered.

. Ny N
SIGNATURE: QM- XRal. ; A Qe

L JISEPI6E26 0

Date Daytime Phone #

CR2E034 (9/99)



