. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIT GRS FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooa| I
; CORPORATION LY. Sandra B. Mortham

F| ANNUAL REPORT Setsr of Sl Secretary of State
t 1998 DVISION OF CORPORATICNS

3 .

© | DOCUMENT # ( )

il Cgporelﬂ{)n NaEme 827000 6

, ULTRATECH MEDICAL SUPPLIES AND EQUIPMENT, INC.

Principai Place of Business Mailing Address

8150 W 6TH ST 8150 SW BTH ST

3 §TE 105 STE 105

i1 MIAMFL 33144 WMIAMI FL 3144 DO NOT WRITE N THIS SPACE

Z us us 3. Date Incorporated of Qualified j
01/24/1991

i 2. Principal Place of Business ) | 2a. Mailing Addross 4. FEI Number Applied For
A P £/50 f W - F f M 26| X/_,fb 5‘ O J)%g 650238008 Nat Applicable
1 Suite, Apl. #, gle. Sute, Apl. #, Blc. " . $B.75 Additional
= I 0 / o ‘r 5. Cerlificate of Stalus Desired O Feo Requires

i City & State i T Ciy & talg / 8. Fiaction Campaign Financing $5.00 ma

i - - " - y Beo
|23 f’{! M / f / E B »’ W/ f Trust Fund Contribulion ) Addad 1o Feas

$ Zip t  Country 2 Country -, | 8. This corporation owes or has paid the current yéar Intangible

- |24 F L&&I 25] M___SjA . Zgl ) ,é 2’ / ylf 30 \// "( /4 . Personal Property Tax due June 30, M (o

; §. Name and Addrdss of Current Registered Agent 10. Name and Address of New Reglstered Agent

3 DE ARMAS, ALINA B1] Name

16542 NW 83RD PL 82| Streel Address (P.0. Box Number is Not Acceptable)

¥ MIAMI FL 33016

I a3
i 84| ity 85| Zip Code

j FL |

11, Pursuant o the provisions of Scctions 6070002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am famitiar with, and accopt he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

i SIGNATURE _____ e e .
! Signature typott o geinted nanm e of regislered agent and tile 4 appicabie (NOTE: RAegislerad Agenl signalure required whan reinstaling} DATE
12. Of I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE FD 1 DELETE 11 TALE T change [T addition
NAME VALDES, ALINA 12 NAME
| smeevaooess | 18542 NW 83 PL 1.3 STREET ADCRESS
g | av-srae ‘MIAMI FL 14 CITY-5T-21F
¢ e 1 peteme 21TME T Crange L Adsition
L 22 NAME
¥ | sreeT apoRESS 23 STREET ADDRESS
1 omy-st-zp - 2.4 0ITY-ST- 2P
. TIME [J oeceTe 31 TITLE [J Change L Addition
= -k NAME 32 NAME °
STREET ADDRESS 33 STAEET ADDRESS
CITY-§T-2P 34.GITY-ST-7P
TILE [J oeeere 41TTLE T Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-21P
HILE LI GeLETE STTILE [ change [ Asaition
A NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
" GITY-$1-21P 54 CITY-5T- 2P
THLE [ DecETE 61ITLF r OO0 Pl ftange L Addition
NAME 62 NAME “'DE.;DQ’." “*01038“'003
- STREEY ADDAESS 6.3 STREET ADDRESS & SDQ q
CITY-5T-2I 6.4 CITY-5T-21P

14, 1 hereby cerify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicatad on this annual reper o supplemental annual report is true and accurate and thas my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation ar tha rectiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an altachment with an address.

cICNATIIRE: Q&««:—ﬂ) Al Cls ey 3/09/?/7




