FILED
2006 NOT-FOR-PROFIT CORPORATION  May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # N040000091 61 05-01-2006 90363 049 ****70.00
1. Entity Name
CITRUSMED, INC.
Principal Place of Business Mailing Address R
4175 WEST 20TH AVENUE 4175 WEST 20TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
SHE— SN IR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04262006 chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1865751 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired g fe.;'zasq l‘;f:;uc’m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARDON, MARIO E
4175 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
mm.wimmdmlﬂawmwﬂuﬁw. {NOTE: Registared AQant signature requirad when reinsiating) DATE
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
QFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE c » I Detete TITLE NG [ change Addition
NAVE THOMPSON, RAMONA NAME Q’mrjéc\\el%\-ﬁcﬁ A
STREET ADDRESS | 4175 W 20TH AVE STREETADDRESS | o o ety 2O ~werC
ciy- sT-2P HIALEAH, FL 33012 Ciry-St-2p HWovecyy TSloe m =2\
TNE sD K(Deleta MLE ' O change  {J Addition
NAME COVERSON, TYRONE NAME
STREET ADDRESS | 4175 WEST 20TH AVENUE STREET ADDRESS
Gy -5T-2I° HIALEAH, FL 33012 CITY-ST-2IP
TME ve ;B(nemg THLE [ Change [ Addiion
NAME TNSMAN, RUTH NAME
STREET ADDRESS { 4175 W 20TH AVE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33012 CIiTY-ST-2P
TLE T O vetete TLE O Change [ Addition
NAME COVERSON, TYRONE NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS
Cimy-57-2P HIALEAH, FL 33012 CITY-ST-2IP
TIMLE 3 O pelete TMe O thange [ Addition
NAME BISHOP, JILL NAME
STREET ADDRESS | 4175 W 20TH AVE STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CIvY-55-2P
TMLE O etete 1MLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the trgstes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att address, with all otheLljke empowepsd. Bov

vy V/“'/PG Ney-2 /00

HIGNATURE mmmu{t/mvmmpo” Dete Daytme Phove #



