FILED

2005 FORA'EESKLTR%%%%%RATWN Mar 21, 2005 8:00 am

Secretary of State
DOCUMENT # P99000067017
1. Entity Name : 03-21-2005 90074 027 ***158.75
MED-TECH PRIVATE CARE, INC.
Principal Place of Business Mailing Address ] - -
135 NW 100TH AVE 135 NW 100TH AVE
PLANTATION, FL 33324 PLANTATION, FL 33324
s s 0O T
Sulte. Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0937639 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
~ 7 7 "6. Name and Address of Current Registered Agent - "’ 7. Namo'and Address ot New Registered Agent =~ — ~ == >~ [~~~
Name
BOISVERT, LOUIS W Il
135 NW 100 AVE Street Address (P.Q. Box Number is Mot Acceptable)
FORT LAUDERDALE, FL 33324
City ' FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicadla. [NOTE: Registared Agen| signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIme OPS O pelee TITLE M Change [J Addition
NAME BOLSVERT, LOUIS W Il NAME - —
STREET ADDRESS | 5460-OINIVERSHPI-BR-STE-206 smeer anoness | \3S W 0D Avenve
CY-ST-ZP  FORTHAUBERDATE FE—53322 ev-size | Qlachadion L 33X
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIY.ST.2IP
TILE - e —— e [ peere . TITLE . . _ (33 Change _ _[] Addition K
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Detete TMLE [ change  [3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S7-2P
TITLE 1 Detete TLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CRY-SE-2P
e [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-51-2P

12. | hereby certlfy that the information supplied with this filing coes net quatl
indicated on this report or supplemental report is true and accurate anghg

of the corporation cr the receiver or trustee smmpowered to exgcute th
changed, or on an attachment with . with all otherlike 2

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
npitire s 1| have the same legal effect as it made under oaih; that | am an officer or director
dired P Chapter 607, Florida Statutes; and that.my name appears in 8lock 10 ar Block 11 if

HE AND TYPED OR PyﬁED NHAME CFEIGNING OFFICEFI/Oﬁ DIRECTOR Dale Daytime Phone #




