2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT S— May 03, 2005 08:00 AM
DOCUMENT # F98000004506 SALL Secretary of State

1. Entity Name _
HOSPI MED, INC, '

Principal Place of Business - ] — “N:Iajll.r;g Address )

SCOTIA PLAZA AVE, B __ MICHAEL SCHIFFRIN

18 YACHE 5T, ASW11 8624 ) 9103 $ DADELAND BLVD., STE. 1109,
PANAMA, 8624 i MIAMI, FL 33156

- | TR TR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s P e Fopied o
B65-0855322 Not Applicabie

0 $8.75 aggitiona
Fee Required

5. Certificate of Status Dasired

6. Name and J_it_!tirasgof Current Registered Agent . [ P

HIFFRIN, MICHAEL

5130 S DADEL AN BLVD. STE. 1109 DO NOT WRITE
£. DATRAN CENTE

hSATAMI, A — - — N THIS SPACE

T

8. The above named entity 'sl;l'br'r;its this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . o= N 2
Swgnature, typad ar printed name of ragistered agent and title it applicahle [NGTE. Regsterad Aucntsiqng'uwvaquwud wher reinstabng 7 . — DATE
FILE NOWI!! FEE IS $150.00 8. Flestion Campaign Financing $5.00 May 8o
Aftar May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
1. ~ OETICERS AND DIRECTORS 1 - , —
TITLE DVP
NAME RIOS, DIDIMO M~
STAEET ADDRESS | SCOTIA PLAZA AVE, N 18Y CATLE 51
GITY-8T-ZP PANAMA REPUBLIC OF PANAMA, ' o
me |D R C o UDDnNasases .
o RIOS. ERIC VAN - 05/05/05-80013-015 150,00

STREET ADZRESS | RIQS D, 1M1
Cry-s-ZF | REPUBLIC OF PANAMA, 8629

TITLE 0
NAME CHANIS, DORIS H

STREET ADCRESS | RIOS D, P 1M1
CITY-§T-2iP PANAMA REPUBLIC OF PANAMA, L _FQ()— = QIWHITE

i IN THIS SPACE

STAEET ADDRESS
Crry-ST-2Ip

e
NAME

STREET ADDRESS
GITY-5T-21P ] e I

TILE
NAME
$YREET ADDRESS
CITY-§7-2P ) o

e - — e et e TTH

12. [ hereby certify that the information supplied with this fiing dees net qualify for the exemption stated in Section 1 19.07}3}(1), Florida Statutes. | further certity that the infarmation
indlcatad gn this repot o supplémental ieport is true and accurate and that my signalure shail have the same Jlegal effect as if made under cath, that | am an officer ar director
of the carporation or the receiver or frustes gmpowered 16 execute this report asHAGUITE y Chapter 607, Florida Statutes, and that my name appears in 8lock 10 or Block 11 if

changed, ar on an attachigent witen agdfess, with all other like empaowered,
. (M} /
SIGNATURE: . T’

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECR

april 29, 2005

Cate PN Dayfime Phone #

Didimo M. RioS

L 1o VR . R -



