_-2006 FOR PROFIT CORPORATION

- REINSTATEMENT
DOCUMENT # S27000
1. Entity Name F' L E D
ULTRATECH MEDICAL SUPPLIES AND EQUIPMENT,
INC.
06 0CT -9 AMI:37
Principal Place of Business Mailing Address o - [
8150 SW BTH ST 8150 SW 8TH ST SEGhi 1 o G ATE
STE 105 STE 105 TALLAH Abb“ FLORIDA
MIAMEL FL 33144 US MIAMI, FL 33144 US
e Illlllllllllllllllllﬂ il
Suite, Apt. #, elc, Suita, Apt. 4, elc. 4
City & State City & State i
65-0238008 Not Appllcable
zp Country zp Country 5. Certificate of Status Desired [ g: ;fql:gm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DE ARMAS, ALINA

16542 NW B3RD PL Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33016

City FL l 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
Signaiure, typed or printad name of regisiered agent & bite If appacabie (NOTE: Ragiaturwd Agent signanas reguirwd whan relrscacing) DATE
FILE NOWIII FEE IS $150.00 In accordance with s, 807.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deete TMLE [ Change [ Addition
HAME DE ARMAS, ALINA NAME
STHEET ADDRESS | 16542 NW 83 PL STREET ADDRESS
cav-S1-2p MIAMI, FL ary-§r-2p o= smTe T4
FmE O perte me 104 s_lrj,fﬂs—-mulj.- -1 1 4 O #ifide> 11 1 Kddtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Y- ST-2P
TME 1 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZP ciy-ST-2P
TmE [T pesete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TTLE [ Deiste TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2P CETY-ST-2P
TmLE 3 pelete TE O change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P

12. | hereby cartify that the information supplied with this fitin gdoes not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer o director
of the cerporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flonda Stawtes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamm all other like em ed.
SIGNATURE: _( e 7o /3 YRz

TURE AND TYPED OR PRINTED NAME OF S)GNIMG OFFCER OR DIRECTOR Deytime Phone #

K. Eckei (CI 1 0 2006




