2004 FOR PROFIT CORPORATIO Jan 08, 2004 8:00 am

DOCUMENT # P01000076774 Secretary of State
1. Entity Name 01-08-2004 90047 017 ***150.00
ANIMED, INC,
Principal Place of Business Matling Address
1820 N CORPORATE LAKES BLVD 1820 N CORPORATE LAKES BLVD
SUITE 303 SUITE 303
WESTON, FL. 33326 WESTON, FL 33326
S T ORI AR R
Suite, Apt. #, sic. Sufte, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03) '
City & State City & State 4. FEI Number Applied For
65-1127558 Not Applicable
Zp Country e Country 5. Cenificate of Stalus Desired [ fgjﬂ'fq Additional
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
RESTREPO, DIEGO L
547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Signalure, lypad or printed name of registered agant and title i apglicable, (NOTE: Ragisterad Agenl signatura required when raingtating) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1’ 2004 Fee will be $550.00 Trust Fund Contribution. (9] Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ peete TITLE [ Change [ Addition
NAME VALLECILLA, LILIANA NAME
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS
CITY-57-21P WESTON, FL 33326 CITY-ST-2P
TILE s [ Detete Tie [ Change [ Addkion
NAME BORGES, LOURDES M NAME .
STREET ADDRESS | 1820 N CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS
CiTy-ST-2IP WESTON, FL 33326 CiTY-ST-2IP
TITLE O Detete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP ]
TITLE O patete TIRE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-ZiP CITY-ST-2IF
TIMLE : [T Detete TLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IF CIFY-8T-21P

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or suppiemental report ¢ true and agearete-and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee g wergH to execule this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at mgnt with an addre ith Iolrjer like empowerad.

SIGNATURE: _ L/ {4F ~ DIECO L RESTREPY  gygf-04 (7"-\')8'\7/~@7‘f

P s |
smmmnyAmpnmren E GF SIGNING OFFICER OR DIRECTOR Bgyume Prlcne ¥
[




