. 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # N04000009161 ecretary of State
1. Entity Name 20
CITRUSMED, INC. 04-30-2007 90827 027 ****70.00
Principal Place of Business Mailing Address
4175 WEST 20TH AVENUE 4175 WEST 20TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012
e (DRI RAR SRR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1865751 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E( l§ese ;?qﬁgtl'ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent

Name
JARDON, MARIO E

4175 WEST 20TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33012

City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and itle it applicable, {NOTE: Ragisterad Agenl signatwrg raquired when ranstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be _ Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE c ) IR Delete Lt D W] Change ] Addition
NAME THOMPSON, RAMONA NAME THOMmP So N/ /A Aamon A
STREETADDRESS | 4175 W 20TH AVE STREES ADDRESS | L4 (5 W 2o ANE
cry-s-2P | HIALEAH, FL 33012 CITY-ST-2P HiaeAad £ 23012
TLE T : [ Delete TITLE <=/ D i [Ochange [ Addition
NAME COVERSON, TYRONE ) NAME SAMNTUAN, M ARA
STREET ADDRESS | 4175 W 20TH AVE BRI STREEF ADDRESS | {1775 WS 20 AVE
CnY-5i-2p | HIALEAH, FL 33012 av-stze |\ LEAR FL 33012
e S B Detete TILE NC/D (R Change [ Addition
NAME BISHOP, JILL NAME ASHOP, TJiILe
STREET ADDRESS | 4175 W 20TH AVE STREETADDRESS | L (75 W/ 20 AVE
CiTY-S1-2P HIALEAH, FL 33012 CivY-S1-2P HiIALFA R, FC 33012
TTLE vC & Delete TITLE CrD Bd Change [ Addition
NAME CROYSDALE, PATRICIA NAME CROYSDALE, PATRICIA
STREETADDRESS | 4175 WEST 20TH AVE STREETADDRESS | {7156 W 20 AUE
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2ZP Y1 LEA H‘ £ 33012
TmE [ Delete TILE AV [ Change L Addition
NAME NAME CASTRO CHQ‘DAD
STREET ADDRESS STREETADDRESS | £ 7S \N/
CATY-ST-2P CITY-$T-2P HialeA R, PL. 33c>| =
TITLE 53 Datete TITLE D O Change (3 Acdition
NAME NAME CLARKE, CYNTHIA
STREET ADDRESS STREETADDRESS |47 <5 Wi 2.0 AVE
CITy -ST-2P av-st-2e | pp EAH . F- 33012

12. | heraby cemrlz that the information supplied with this filin 3 does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart 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 pf iy ejyar or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on al with an address.with all ather like empowerad.

SIGNATURE: Grn pRID £, TAR OoN 4124(97_Bos 424-3002

SIGNATURE AND ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone ¢
g v rep S




Officers and Directors of
CITRUSMED, Inc.
Document #N(}

Mario E. Jardon, P
4175 West 20® Avenue
Hialeah, Florida 33012

Eduardo Perez, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Georgina Cortes-Suarez, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Ruth Tinsman, D
4175 West 20" Avenue
Hialeah, Florida 33012

Jay Joseph, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Gil Lopez, D
4175 West 20™ Avenue
Hialeah, Florida 33012

Richard Maranon, D
4175 West 20" Avenue
Hialeah, Florida 33012

Thomas MclIntosh, D
4175 West 20" Avenue
Hialeah, Florida 33012



