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If

a ANNUAL REPORT

t 2006 FOR PROFIT CORPORATION

FILED
Feb 16, 2006 8:00 am

DOCUMENT # P01000076774

1. Entity Name
VETIMED, INC.

Secretary of State

02-16-2006 90063 040 ***150.00

Principal Place of Business

1820 N CORPORATE LAKES BLVD
SUITE 303
WESTON, FL 33326

Mailing Address

SUITE 303
WESTON, FL 33326

1820 N CORPORATE LAKES BLVD

appaes

DO NOT WRITE IN THIS SPACE

01232006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1127558 Not Applicabi:

5. Certificate of Status Desired E]- Fee Required

$8.75 Additional

6. Name and Address of Current Registered Agent
RESTREPO, DIEGO L
547 MAJORCA AVENUE
CORAL GABLES, FL 33134

ERREI Y - T

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pnnied name o! registerad agent and ttle H apphkcable.

(NOTE: Aegistarec Agent signature requied when renstating) DATE

FILE NDW!II FEE 1S°$150.00
After May 1, 2006 Fee will be $550. 00

PR I X

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

. GFFICEAS AND DIRECTORS [

TTE DPT. . . .

HAME VALLECILLA, LILIANA

STREET ADDRESS | 1820 N CORPORATE LAKES BLVD.. SUITE 303
CTv-$T-2  { WESTON, FL 33326

TITLE S .

NAME BORGES, LOURDES M

STREET ADDRESS | 1820 N.CORPORATE LAKES BLVD., SUITE 303
Cv-s-ZF | WESTON, FL 33326

TIMLE
NAME -
STREETADDARESS .| — . ..__
CnyY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-53-2P

TILE

NAME

STREET ADDRESS
CITY . 5T-21P

~DO"NOT-WRITE—— -~

IN THIS SPACE

“©

12. | hereby cenlify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true and accurate and ghat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recesver or trustee empowered {0 execute this idpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

changed, or on an attachment with an address, with all other like emp r

SIGNATURE: Y Lil ane Vallen \L

X o[BG

SN ATIIEE ANMA TYPEN ME BPRINTEDR NAME ME ClehING BEESED B MIRERTAD

o, e e D &



