FILED

L ‘2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

-DOCUMENT.4#.RP99000072574. .. .. . _. . 04-28-2004 90170 014 **150.00
1. Enlity Name i
MEDICTEC LSIINC.
Principal Place ¢f Busingss Mailing Address
15207 N.W. 60 AVE. 15207 NW. 60 AVE. q C/O(aq 060
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R s g A e
Suiie, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEl Number Applied For
65-0941709 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Desired 1 ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO. MARIA C BRITO,WASHINGTON 0.
_15207.NW 60.AVENUE . . e e ___| Streer Address (P.0. Box Number is Not Acceptable) ——

MIAMI LAKES, FL 33014
15207 NW 60th Avenue

“Y  MI1AMI LAKES FL [%%®33014

8. The abave narned entity submits this statement for Ihe purpose of changing its registered office or registered agant, or both in the State of Florida. | am familiar with, ang accept

the obligations of regls!ered agm
SIGNATURE -

Sugnatare, tyead or priagad name of registared agent and mié ¥ applicatie. (MOTE: Registerea Agent signature required wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 8. BElsction CampaEgn Einancing $5_00 May Ba ,
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added fo Fees
10. Syt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD Delete TILE PTD [ Ctange [ Addilion
NAME BRITO, MARIAC HAME BRITO,WASHINGTON O
STREST ADOFESS | 15207 N.W. 60 AVE. smectacoeess | 15207 N.W 60 Avenue
CIFY-ST-1 MIAMI| LAKES, FL 33014 o-51-57 - IMiami Lakes FL 330144
IILE e [ peete 1ITLE T Change [ Addition
NAE e HAME
STREET ADDAESS . STREET ADDRESS
CHTY-ST- 2P ’ CITY-$T-2IP
THLE - . 7 Detgte TITLE [J Change ] Adailion
MAME - NAME
STRECT ADDRESS W N STREET ADDRESS
COmeST-EP o eimre v w e s o e e i e OTVSTEP - o] e iy e i —_— e
ThLE 1 Detate THLE [ Cchange [ Addition
NAME s NAME
SIREET AUDHESS STREET AQDRESS
CAY.5T-ZP CiTY-SI-2IP )
TiTLE [ pelce TITLE ] Change [ addition
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-§1-2F CITY-51-2IP
THiLE O pgiete TITLE [ Change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS .
Y- 51-1p . i Clty-8T-z1p i b

12. | hereby certily thdt the m?orn“alaon supplled with this filing does not qualily [ar the exemption slated in Section 119. OT(S)(l) Florida Statutes. | further certify that the informaltion
indicated on this 'epoﬁ ar supplementat report is-true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an efficer or director
cf the corporationor the receiver or_trustee empowered 16 execute this report as réquired by Chapter 607, Florida @ta:ute‘; and that my name appears in Block 10 or Block 11 if

SIGRATURE AND TYPED CA PRINTED NAME OF SIGMNG OFFICER OR IRRECTOR Cie Oayteme Phone #

chanqed or on an alld"nmenl w.m an addres, wnhomer like empowered. . . e e e s ———= N I
a P o ) og :‘l "@} vt / / B A e
SIGNATURE: (L~ (.\’\!\ - ‘ 428847 |




