SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

]

PROFIT &
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V48471 (9)

TECHNOMEDICAL INSTRUMENTATION, INC.

7782 JUNIPER STREET

Principal Piace of Business Mailing Address

7782 JUNIPER STREET

AR AR SN

27|

MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Quatfied | 3a, Date of Last Feporl
07/02{1992 06/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Applied For
_‘I-l E\ 65{]344445 Not Appiicable
Suile, Apl ¥, etc Suite, Apt #, elc. 6. Corthicato of Status Desiea. [ $B.75 additional

Fee Required

23]

City & State City & Srate

26]

. Election Campaign Financing D

Trust Fund Contribution

35.00 May Be

Added ta Fees

2
22
2
m

Zip Counlry Zip

| Country 8. Tnis corporation has kabilly for intangible tax under s. 199 032,
EI ;I 30] Florida Statutes [:l Yes gNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerea Agent B
81| Name
RESTREPO, CARLOS .
7782 JUNIPER STREET 82| Street Address (PO Box Number is Not Acceplable)
MIRAMAR FL 33023 5
84| Cry 85| Zp Code

FL

agent | am familiar with, ang accepl the abhgalions of, Section 607.0505, Flonda Statutes

11, Pursuant to the prov-sons of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its
office ar registered agent, or hoth, i the Stale of Florida Such change was authorized by the corporation's baard of directors | hereby accepl the appointment as reg

stered

CR2E034 (3/96)

SIGNATURE . e L e
Sigrature, ypedor proted nara of regeatered agent and U b agpl cable (MOTE Aegesterad Agenl signatarg redeied when renstaingl DATE

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e D [ oewete 11THLF [T change [] Adaticn

AME RESTREPO, CARLOS 1.2 NAME

STREEI ADDRESS 7782 JUNIPER STREET 13 STREET ATDRESS

OTY-ST-2IP MIRAMAR FL 14 CITY -ST-ZiP

TLE [T oeuene 2 1TITLE [T Changs ] Addtion

NAME 22NAME

SIREET ANDRESS 23 STREET ADDRESS

CHY-ST-21P 2 4CTY-5r-2P

TITLE [] oecere S1TITLE [T crange [T Addion

HAME 32 NAME

STREET ADDRESS 33 STALET ADORESS

Iy -S81-21P B 34.C0Y-§T-2P ]

ILE T DeLETE 41TINE [T Cnange [_] Acdition

HAME 4 ZNAME

STREET ADDRESS 43STREE] ADDRESS

CHTY-ST- 2P 44517 -51-21

T3LE [ ouere 51TITLE [T crange ] Aggitan

NAME 52 HAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-$1-21P 54CIY -5T-29 I

HILE [J oewete 61TILE [ cnange 1 | Addwen

NAME 67 HAME

STREET ADORESS 63 STREET ADDRESS

CIY-51- 1P 64CI7Y-5T-71P

SIGNATURE: ____

that my name appears in Back

14, 1 do hereby cortify that the Information sapphed weth this filing is voluntanly furnished and does not qualify for the exemption stated in Section
further certify thal the information indicated on th-s aqnual report or supplementat anual repcrt s true and accurate and that my signature sh
made under oath, that § am an officer or director of the carporation or the receiver or ruslee enpowered to execute this reparl as required by Chapter 617, Florida Staltules, and
lack 13 il changed, or an an attachment with an address

/Y

iz

119 07(3)(k), Florda Stalates |
all have the same lega effect as o




