FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S32018

1. Corporation Name

BILL-TECH MEDICAL SERVICES, INC.

(1)

#’Fv’riﬂopal Mace of Busingss
8960 SW. 87 CT, R-A

POST OFFICE BOX 161305
MIAMI FL 33178

Mailing Address

6960 S.w. 87 CT. R-21
PO BOY 63-1608
MQAMI FL 33283-1608
u

FILED

Secretary of State

RGN AR

3. Dete Incorporated or Qualified

02/13/1991

34, Date of Last Report

06/01/1996

May 12 1997 8:00am

r—_?J_‘Principal Flace ol Busingss 2a. Malling Address 4,”FE( Number Applied For
[ﬁ]gqé O SW 87 €T [z 650247162 Mot Applicablo
Suilte, Apl ¥, elc Suile, ApL. #, etc. N ) $8.75 Additional
l— 5. C f
B]_S, Mﬁw é J "z'ﬂ ertificate of Status Desired 0 Foe Required
ity & Stde F L Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
EL — lam‘ 51 Trust Fund Contribution Added to Fees
2 | Coun Ip Country 8. This corporation has liability for intangible faxunder 5. 159.032,
m 33‘ —769 25] U%’ ;9_] m Fiorida Statutes ] Yes E%?::
o 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglaterad Agent
GARCIA, SUSANA M, B[ s
8960 sw 87 COURT 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 21
MIAMI FL 33176 i
84| City FL 85| Zp Code

SIGNATURE

05, Florida Statutes.

1. Pursuant 1o tho provisions of Sactions 607,0502 and 607.1508, Florida Stetutes, the above-named corparation sUbmits this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florida, Such changsa was authorized by the corporation’s board of direciors. | hereby accapt the appointment Bs registered
agent. | am familiar with, and accept the obligalions of, Saection 607

:ng;l At Iy’;n:ﬁ'a ';hﬂ:*:’!’}:.ﬁ;‘()i‘]géfsﬂ;!nd agon! and litle f applicable.

{NOTE: Regstared Agent slgnature raquired whan reinstating)

DATE

CR2E034 (9/96)

I am an off:iger or dirgctor of the,
appears in Block 12 or Block

SIGNATURE: __

IBNAT

information indicated on this annyfl rapart of supplemep
Lorparahon or the recy
il changad, or on an A

Fvgn gn!hkmféu Wy

L/

ment with an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiF 1] [ pEtere 11YLE T Change™ T Adaition
Namt GARCIA, SUSANA M. 12 HAME
starrranocss | 7122 SW 132 PLACE 13 STREET ADDRESS
oY S1- 7 MIAM! FL 33183 14 GHTY- 51-TiP
e ‘[T oELETE 2A7ITLE [ Change [J Addition
NAME 2.2 NAME
SIREET ADIRESS 23 STREET ADDRESS
ClyY-St-2 2 4 GITY-87-2IP
T T T DELETE 31TME [JChange ] Addition
fae 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
AR 34.CITY-87-2P
e [T oELETE 41 TMLE [T Change L] Addilion
NAME 4. 2 NAME
STREET ADDRESY 4.3 STREET ADDRESS
LY - S1-71F 44 CITY-57- 21
(e ] T oLeTE S1TTLE T Ehenge L Agdition
NAME 5.2 NAME
SYHEET ADDRESS 53 STREET ADDRESS
CITy- SI-2iF 54 CITY-S1- 2w
B [T DeLETE 51 TITE Tl change L] Addition
NAME 6.2 KAME
STREE | ADORESS. 6.3 STREET ADDRESS
cv-stme | BA CITY -5T- 2P
18. 1 da hereby cerlify that the nformayfin suppliod with this (R doas not quality for the exemption stated in Section 119,07(3Ki), Florida Statutes. | further certify that the

gnnual report is frue and accurate and that my signature shall have the same legat effect s If mada under oath; that
br trustes empowsred 1o execute this report as raquired by Chapter 607, Florida Statutes; and th

TR
2771020

AN H
AN JaTE T ks
OF SIONING OFFICER OR DIRECTOR

4/26/97

Dater Daytime Phone #

0267




