2000 UNIFORM BUSINESS REPORT (UBR) =~ = :

DOCUMENT # P99000067017 FILED

1. Entity Name

- May 24, 2000 8:00 am
MED-TECH PRIVATE CARE, INC. - Secretary of State

G- ook e
Principal Place of Business Mailing Addrass 04-26-2000 501 53 033 150.00
4491 SOUTH STATE ROAD 7. SUITE 20 4491 SOUTH STATE ROAD 7. SUITE-200~
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314-4002

Suite, Apt. ¥, etc. Suite, Apt. #, Bic, DO NOT WRITE tN THIS SPACE
Kk OK. Bo ke Dot

City & State City & State 4. FEI Number Applied For
(, £- Ocl 3 76 36‘ Not Applicable
Zip Couritry Zp Country - . $8.75 Additional
5. Certiiicate of Status Desired [ 3 o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T - - —~Name~"T_ 7 e S = —
— s = —— L A —] . = — e o - gt — et vt
BO|SVEHT, LOLAS W ill Straet Address (P.O. Box Number is Nat Accaptabie)
4491 SOUTH STATE ROAD 7, SUITE.260™
FORT LAUDERDALE FL 33314
03¢ DR,
Chy FL ] Zip Code
—
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGMATURE
Signature, typad or printet name of regrstered agent and ttle f appleabla (NQOTE- Registerad Agent signatira requlred when reinsiatng) DCATE
@, This corporation s eligible to satisfy Hs Intangible FILE NOW!Y! FEE IS $150.00 . e
" . 10. Election Campaign Financin
Tax filing requirement and elécts ta do so. Aftor MAY 1, 2000 Fee will be $550.00 o $5.00 way Bo
{Sea eriteria on back) (] Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ] pelete e aPs Ochange  [Ffagiion | &
NaME NAME Rotavert , Louwis LB or. g,.
SYREET ADDRESS sweEroneess | 4YA) S, o1, R, T, Sve, 208 3
City-81-29 CATY-ST- 10 r. Lo, Fu. 33204 L
L o
TILE 1 Detete TILE ClCnange [ Mdition | &
NAME "NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TLE - - T Dpeile ™ ™ ' TR T T = - [Cichage [ Adotion
NAME NAME
STREET ADOPESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TILE O velete TiTLE L O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GHTY-ST-7IP CiTY-§7-2IP
THLE O petete LE Ol Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
ory-§t-21p CITY-S1.21P
TITLE 1 Delete Tme [ Changs {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY ST -2 LT -S1. 29
13. | hersby certify that the Infermation supplied with this filing does not qualify for the axemption stated in Section 1 19.0?}13)(1'). Florida Statutes. | further cenlify that the information
inkiicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or tha receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachment with an address, with aﬁt%wmered.
- N AL v LG 7. - L R e R
SIGNATURE: g OU ATl
SIGNATURE ANDT‘I’PEBOR PRINTED NAME OF SIGNING OFFICER Ol IAECTOR St Daytme Phona #




