2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED .

DOCUMENT # K27288 .
DOCUN _ Apr 15, 2005 08:00 AM
ADME MEDICAL CORP. Secretary of State
_ e _ _ 7)
Principal Place of Business  _ Maiting Address
5765 NW 7 ST PO BOX 720217
MIAMI FL 33126 ’ MIAMI FL 33172-0004
e i AR EAENVAN G
Suite, Apt. # efe. ’ - | suteAdtwer 1StMOORE ~ CR2E034 (10/04)
City & State ) S City & State 4. FE! Number Applied For
65-0057287 Mot Applicable
Zp Country 2 Country 5. Corlificaie of Status Desired [T ?ei.gfqlﬁfed‘ijﬁona!
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o ) Name
ég%%}c%(ﬁ??ﬂo Street Addrass; {P.0. Box Number is Not Acceplable}
MIAMI FL 33172-0004
City FL Zip Cede

8. The abcve namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of reglstered_ agent. .

SIGNATURE -~ - - - SE— — - e - >
Sgratura, ypad o printed name of regrstarad agent and lide f apoliicable INOTE PRegistered Aganl signatute requirad whan ernslating) DATE
FILE NOW!I! FEE IS $150.00 """ 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees

Make Check Payable to Florida Department of State
10, VM» OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
init PST ’ ’ [T pelete ) T [ Change  [J Addifion
NAME ADATTO, ANGELICA NAME OO RS
STRCEY ADBRESS | 3239 SW 139TH PLACE SIREET AODRESS 4/ 1 5.3'{55-:85_15’]35’-3213 150,00
cITY-ST-2IP MIAMI FL ary-51-2p
TLE Cpeste | we Clchange [ Addition
NAME NAME .
STREET AGDRESS STREET AQDRESS
GITY-ST-2IP OTY-51- 2P
ML [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-7IP CITY-ST-7IP
TIEE 3 pelete 1ILE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADIDRESS
CliY-ST-2IP CITY-St-4IP
JITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREEF ADDRESS
Y ST-2IP GITY-ST-7IP
e 3 Delete TImE Clchange ) Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST 2P - CITY Si-1IF

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmatian
indicated on this report ar supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corperation of the receiver or Irustes empowered to execute this repart as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, orocnan a ent with an address, wiwnke [ erad.
r ——
SIGNATU :M,fl'f/ffcﬂ . ELICA ADATTO -P/S/T Lf/l?z}éf- (305} 223.0129

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylera Prgna #




