FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORDA DECATTNENT O STATE Feb 18 1997 8:00am

CORPORATION
Secretary of State

e oSN 0 CorpORATIONS Secretary of State

DOCUMENT # 327000 (6)

. Corporation Name

ULTRATECH MEDICAL SUPPLIES AND EQUIPMENT, INC.

WA RV

Principal Place of Business Mailing Address
8150 SW OTH ST 8150 SW 8TH ST
STE 105 STE 105
MIAMI FL 33144 MIAMI FL 33144-4264
us us 3. Date Incorporated or Qualified | 3m. Date of Last Repart
01/24/1991 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
21 26) 650238008 Not Applicable
Suite, Apl. 4, et Suite, Apt. #, etc.
ulte. Apt ¥, gie uie. Apl ¥, st B. Certificate of Status Desired O $8.75 adaitional
2_21 ;I Fes Required
| Ciy&State City & Slate 6. Election Campaign Financing $5.00 May Be
23 2_8\ Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8, This corporation has tability for intangible tax under s. 199.032,
24[ ?5} -i.;l 5] Florida Slalutes Oves Clno
9. Name and Address of Current Regislered Agent . Name and Address of New Registered Agent
VALDES, ALINA ] Nare 7 / e A tS
16542 NW 83 PL s AIH
82| Street Address (P.O. Box Numbw:ﬁ Acce jl% ‘//&
MIAMI FL 33016 Jo s 2 o> Zod A
83| °
B4| City . 1 Code
L, At FL " 3556

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-nfmed corporation submits this statement Tor the purpose of changing its registered
office or registered agent. o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceapl the appointiment as regislered

agent. | am familiar wwlhﬁaec pl the obligations of, Seclion 607.0505, Florida Statules. / /
S'GMATURE ,Zt/‘/———i‘) £20 U 2/ PD

Signarun typec g aiad nane ol regeared agent and liie f applicable (NOTE Rcgistered Agan sgrature raqu rod when rensialing) DATE
12. OFFICERS AND DIRECTORS 13. _ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS IN12
TLE PD T pELETE 11 TILE F D [el&fange ] Agdition
NEME VALDES, ALINA 12 NAME )?//'A.Jﬂ o & 4;& Ar#PS
streer aporess | 16542 NW 83 PL VISTREETADDRESS | Sl B 422 AT A B At C &
CITY-ST. 2P MIAMI LAKES FL 14 GITY-ST-21° /// s , ;/ 2320 /j‘)
TINE [ DELETE 21 THLE 7 [T change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy §T- 7P 2 4CITY-5T-2P
TILE [} DELETE 11TITLE [T crange T Additeon
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-2P 34 CITY-57-2P
TINE ] DELETE A3 TITLE [J change T[] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2 44 CITY - 5T- 2P
TIHE [T DELETE 51MILE [J Crange T[] Addition
NAME 5.2 NAME
SREET ADDRLSS 5.3 STREET ADDRESS
CITY - 51- 2P 5.4 CITY- ST ZIP
L T DELETE 61 TITLE [ 1change L] Addttion
NAME 6.2 NAME
$TREE] ADORESS 6.3 STAEET ADCRESS
cmr S1-2IP €4 CITY-ST- 7P

. | do hereby cerify that 1he information supplied with 1his filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further Gerlity that the
information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wath an address,

CR2E034 (9/96)

L /7;/. -] 4‘4 ot ol — /1 ~y / Vor ¥ /.-?n/})df.:?)l

N—



