| AR OF ST
SECRE STAl
DIVISION DF CORPORATIONS

STSEP 17 PH 3225

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P92000067017

1. Entity Name
MED-TECH PRIVATE CARE, INC.

Principal Place of Business Mailing Address
135 NW 100TH AVE 135 NW 100TH AVE B )
PLANTATION, FL 33324 PLANTATION, FL 33324

g s Ty o NIRRT

I%‘/S L{S Hwy 19 Mo
. #, aic / Suila, Apt.#, efc. 7
gu’ 2 0 &U’f 500 08202007 Chg-P CR2E034 (12/06)
Slata City & tate 4. FEI Number Applied For
L aj‘ weter, FL éf fu/q%‘f, i~ 65-0937639 Not Applicable
?576 ‘/ l CDUH&Q 35%4 CDU(TESA 5. Certificate of Status Desired ﬂv’ ?g-;;a?:;tional
8. Name and Addroess of Currant Registered Agent 7. Nama and Address of New Registerad Agent
- Naime

BOISVERT, LOUIS W 11| P bert Fusco |
135 NW 100 AVE Street Adm(flof &ugberl w&;cc??blst/

FORT LAUDERDALE, FL 33324
Surfe spo

o Clearwiter _ FL ™%y

8. The above namad entity spimjpe’this statement for urpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisjefeddgent.

DIl st N T g a4

SIGNATURE
Signamre, Fpad ér Prlad ndrfs of regisiered aghqL e tili il appicabls. (NOTE, Ragistered Agen signatira required when [ einstating) DATE
FILE NOW FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. O Added o Fess corporation did not receive the prior notice.
19. CFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS /Bﬁemg T09LE Z ’ [ Change Sddition
NAME BOLSVERT, LOUIS W ilI HAME
STREET ADDRESS | 135 NW 100TH AVE STREET ADDAESS /g S i -/-/u/ /7 /Mf Sf(r/t 500
CITy-ST-2p PLANTATION, FL 33324 CITY-ST-21P f’af" t‘/‘ h
THLE T oelete TILE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADOSESS
CITY-ST-21P CITY-ST- 2P
wie [ pefete TLE [ crange [ Adition
NAME HAME
SIREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE 3 oelete TiTLE T cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ pelete TILE [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-27IP
TITLE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS l q STREET ADORESS
CITY-S1-2P y (n /‘ CITY-ST- 7P

12. | heraby certily that the miormalion.'s
indicated on this report or supplem
of the corporation or the receiver
changad, or on an attachment

ort is trug a ccoupate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or diractor
Be empowered™0 exegute this report as required by Chapter 607, Florida Statutegr and that my name appears in Block 10 or Block 11 if
address, with all othar fke empowered.

&h this f:l%ﬁes ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

“Z 3 £97-533-9700

AME AE SHEMING AEEICER AR DNIBECTRR r Fare et e Croe e &

SIGNATURE:




