20()471 FOR PROFIT CORPORATION
___ANNUAL REPORT

FILED
Jul 27,2004 8:00 am

DOCUMENT # V38097

1. Entity Name |
MEDICAL HI-TECH, INC.

Secretary of State

07-27-2004 90035 031 ***150.00

Mailing Address

7752 NW. 71 STREET
MIAME, FL 33166

Principal Place of Business

7752 NW. 71 STREET-
MIAMI, FL 33166

= . 54064929

2. Principal Place of Bu'sliness 3. Mailing Address

A A

Suite, Apt. #, elc. ! Suite, Apt. #, sic. 07162004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEI Number Appliad For

65-0334417 Not Applicable
Zip 1| Country ap Country 5. Certificate of Stetus Desied [ 98-79 Additional

Fee Required

6. Name gnd Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - i ——— e e e e

“GONZALEZ, RAYMOND

By rronct- Gpprealie

8115 SW 19 STREET

Street Acdress {P.Q. Box Number is Not Acceptabl
LR A

MIAMI, FL 33155 .

City

|
i

o, L[5,

8. The above named entity submits this statemant for the purpgse of changing its registered office or
the chiigations of registared ageng,

registered agent, or both, it the State of Florida. | am familiar with, and accept

. Sigrature, typed or pynted name ot

'slered agent and m)/ul applicable,

2+~ (NOTE: Ragistered Agent signature required when reinstating}

oY7L,

DATE

: . I N 7
- . T - . | N . - " .
; FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
- Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y., |PD BT Detee e O charge [ Addition
NAME | GONZALEZ, RAYMOND ‘ NAME
STREET ADDRESS | B115 SW 19 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33155 GITY-ST-2P
e ? 2 ' [ Delete TE . O Ghange [ Addition
1 i
e ZA Y neond Copr 24062 K ;
STREET ADDRESS . STREET ADDRESS
ovste | P7L L M 7 el Hrra, FL 33/ | ov-srw
TLE [ Delete TE DO changs [ Addition
NAME . NAME
STREEY ADDRESS " STREET ADDRESS
| emvestae . ! L PN N1V TN i+ e - |
TILE L Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cry-sT-ziP CINY-57-2P
TLE [ Deiete Tme (7 chenge [ Addition
NAME NAME
STREET ADLRESS ! STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
e [ Delete e ; [J Change (] Addition
NAME HAME H
STREET ADDRESS : STREET ADDRESS
CITY- §T-2P . CITY-ST-2IP

12. | hereby certify that thé information supplied with this fiiing does not qualify for the exemption stated in Saction 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or Qirector
1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered
ather like empowered.

3oy $20 270

changed, or on an aﬁ@chm%address. with
SIGNATURE: __
Bl

INTED NAME OF SIGNING OI-;PfCER OR DIRECTOR

' /QM/W éduz,ct/cz ij/%//

Daytime Fhone #




