03031 22\2-90034-0073150.00-3150‘00

9y PROFIT

FILED
Mar 03, 1999 8:00 am

[
S |
FLORIDA DEPARTIME V' OF STATE i
CORPORATION Ketherino Harre | Secretary of State
ANNUAL REPORT Secretary of Stale i 03-03-1999 90034 007 ***150.00
1999 2 OIVISION OF CORPORATIONS L
DOCUMENT # Pg8000074224
1. Corporation Name
ACCUTECH MEDICAL EQUIPMENT, INC. 13-
cloutd be 5200
" Thit proesher
Pri Place of Businass Malling Address
562D DAHUA DR, P.0. BOX 916097 )
FL 32807 LONGWOOD 1d bt
d ght : DO NOT WRITE (N THIS SPACE
2ip 0% 321 ' 3. Data Incormporated or Qualfed
0B/24/1988
2. Principal Placa of Business 2a. Mgiling Address 4. FEI Number Applied For
5| S8/7 Dahla Do . l#l Po.Rox boqn SFASR9vE 2 Not Applicatie
Suite. Apt. #, etc. Suite, Apt. #, atc. e e - . o $8.75 acditopar
-E] —_— ;;I , | - 8~ Corrtifeate of Status Desired~ — Fes Required
City & State Ciry & Siate ] 8. Election Compaign Financing $5.00 mayBs
5| QRMAudo , - z8] Lo sy weed TV . Trust Fund Contribution o~ Added to Foea
- Zip— T T =T Country gl e Coumttry -~ ~—~%=—|* g~ This"corporation GW&S " CUTTENE YBar Intangiblgls~— ST S s SRS
] 32807 [ @ 3279t [ Porsonat Propery Tax. o ONo
9. Name and Addrass of Currant Reglstered Agent 10, Name and Address of New Registersd Agent
#1] Name .
RO! COLAS Rosapio , Nicolas
'Y 82| Street Address (P.O. Box Number is Not Acceplable)
/w%mm. 109 Q72 CAMARYO Atd pt. 109
ALTAM SPRINGS FL 32714 83 ¥
Lustead 0f CAmARA chould Soy Camaly o sz 85 Zip Godo
) i
R \tamonre Sprins FL || $570g
39, Pursuant to the phovisions of Sections 607.0502 angd 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regjstardd agent, of ~Th the"Biate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the ent as rogistered
agent. | g ir with, a @ pbligations of, n 607.0505, Florida Statutes. / Ry
SIGNATURE o . 3/29/F9
) o applicable. {NOTE: Ragistennd Agévt sgnature requirsd when rensizting] DATE ——
12. N\ \_ GFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TImE ! O oeleTe 11TME President Dicrange  [gadiion| =
e 12N0E MNreo fas Rosard o %
STREET ADDRESS 13 STREETADDRESS | § 2.2, QA,.,.A?O Ay At 109 a
Y-St 2P wavstw | A ibemoncte Speings, Ff. 32 ¥ g
e REEGH 2T Viee - President Dthege  pddion | O
NAVE 22NAME Teabel Maltog
STREET ADORESS nswetioress| €22 Camango Way Apt. 109
CITY-ST-2P 2.ALITY-ST-2P Arkamontt Sonimes | Ff z27/X
TME {J DELETE 3ATME ’ Cichange  [[] Aodion
NAME A2TNANE
STREET ADDRESS 3.3 5TREET AQDRESS
_| emy.srae JACITY. ST. 7 _
T e = T DELETE —— f aaTLE — — == —=—= = ] Change — [ Additon | ——ooee
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CTY-ST-2P LACITY-ST.2P
mLE [ DELETE S1TIME [Clchange T3 Addition
NAME SZNAME
STREETADORESS 5.3 STREET ADDRESS
CITY-$T- 2P S4CITY-51. 2P
TITLE [J DELETE Gt TIRE [JChonge [ JAdditon
NENE 6.2 NAME
STREEY ADDRESS 8.3 STREET ADDRESS
CTY-ST-Z9 54 CTY-ST-2P

14. 1 hareby certify that the information supplied with this filing does nat qualify for the exemption stated in S

indicated on this annual
officer or dirgctor of the
Block 12 or Block 13 if

SIGNATURE:

TUREAND TYPED OR PRINTED NAME OF SIGNII

or aupplemental annual report is rue and accurate and that my signature
ration or the receiver or trustes empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in
attafhment with an address, with all other like empowered.

NeolagiRosanio Thes .

ection 119.07(2)(1), Florida Statntes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an

ING OFFICER OR CIRECTOR

2-/-FF (;«99) ay2-S32/

Deytime Phons #




