2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 06, 2004 08:00 AM

DOCUMENT # K27288
1. Entiy Name Secretary of State
ADME MEDICAL CORP.
Principal Place of Business - wmaifing Address
5765 NW 7 ST PO BOX 720217
MIAMI FL 23128 MiAME FL 331720004
Suite, Apt. #, sic. ’ Suite, Apt. #. et - - MOCRE CR2EQ24 (11/63)
City & Stats City & State ' ' 4. FEI Numier Appiedrar |
_ . 65-0057287 Mot Appheable
on Country Zip Country 5. Certficats of Status Desired I ?g'gf q&g:;ﬁanal
8. Name and Addrass of Current Regisiered Agém e 7. Name and Address of New Registered Agent .
Narne
‘;g%%icﬁéé?itwo Street Address (P.O. Box Numbet is Not Acceptable)
MIAMI FL 33172-0004 : : =
Tity —FL [ Zip Code ]

8. The above named entity submuds this staterment for the purpase of changing its registered office or registered agent, or bolh. in the State of Flonda, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE = - e . : =
Sugratea, Wead o panted nama of mpetes ed 2qont and s # appleatie INCTE Remsterad Agen: signatrd reguired when reinslating) DATE B
FILE NOW!!! FEE IS $150.00 _ .
- . 9. Election Carpalign Fi
Atrhay 1,004 Fowil b $55000 PeT e o B
Make Check Payable to Florida Departtment of Sfate )
10. OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
i PST O oeee ~ § e [JChange [ Adciticn
NAME ADATTC, ANGELICA HARIE -
I
STREET ADDRESS | 3239 SW 138TH PLACE STREET ADBRESS o ‘UGUE‘UGUE{SZ 85
oTesze |MIAMIFL CTY-57-2p 02/06/04-80168-308 150.00
TILE 7 Dejete THLE Tl change [ Addton
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51. 2P GITY-5T- 2P
TLE O detete L [1cCrange 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
WY -S1-TP ITY-5T-2IP ]
TRE 7 Daigle e [Clchange [ Addition
NAME I HAME
STREET ADDRESS STREET ADDRESS
Ty -51- 1P ) . §owvesre L
THLE 3 Detete TILE [ Change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
7Y -5T-TP LY -ST-2P )
TTLE [ betete TME [J Change 3 Additian
NAME HAME
SYREET ADDRESS STHEET ADDAESS
CITY. 51 218 CIT¢-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statuges. ! further ceridy that the information
ingicated on this report or supplemental repart is trug 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock t1if
changed, or an an attachmentwith. an address, with all other like empowered.

s . o o ’“ o
SIGNATURE: __{ (o2 ilion otln?® 2/V/p¥ as B - Y3 Y
TURE D TYPER OR PRINTED NAKE OF SIGNHG OFFICER OR DIRECTOR . TR / -Da:e ) Caytime Phone ¥ o




