2006 FOR PROFIT CORPORATION ‘f"
_ANNUAL REPORT (AR) ~&# FILED

May 10, 2006 08:00 AM

DOCUMENT # K27288 )
1. Endty Name ecretal‘y Of State
ADME MEDICAL CORP.
Principa) Place of Busmess Mailing Address
5765 NW 7 8T PO BOX 720217
2. Prncipal Place of Business 3. Maihng Adoress

S\i"ﬁe. Apt_#. été__ T o Suite, Apt. #, elc. 15t MOORE CR2ED34 {10/05)

Chy & Stale City & Slate 4. L) Number Appiied For

65-0057287 _ Nat Applicabile
ap Country Zn Countey 5. Certiicate of Status Desied [ ?8-75 Additional
ee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

ég%%icgoﬁé?g‘ﬂo Sireet Address (P.O. Box NUMDET is Noi Accepiatle) o

MIAMI FL 33172-0004 - S

Cry FL_i Zip Code
B. The above named entity submils this sialement for the pﬁ;ﬁose of changing it registared office ar registered agent, ar both, in the Statg o Flarda. {am familiar witk, and acent
he pokigations of registered agent.

SIGNATURE

Sigraure, yped of poned name of requsiared agent end atic § apphcanic {NOTE- Regstored A;_s_r-f BGHANTE rEQuTed Wi (ExIE I g ) OATE

T FLE NOWI! FEE 1S $15000°

gl S

4. Election Campaign Fnancing $5.00 ey Be

© aAher May 1, 2008 Fes Will Ba'$550.00 . -

Hake Qhﬁ;kfa;al,)ie J,Q_qu.fidq gepaﬂm e?ﬂoof . . Trust Fund Confribution. [ 3 Added to Fees
K CFFICEAS AND DIRECTORS : 11, —__ ADDITIONS/CHANGES TO GFFICERS AND OIRECTORSIN 11

mt PST - 7 petete M O crange [ Addttien

NAME ADATTS, ANGELICA : HAME

SIREET ADDRESS | 3239 SW 139TH PLACE STREET ABDRESS HOOOD0S849286

CTY-ST-20  IMIAMI FL CiFY-51-2P 05420/06-80036-013 150.00

TmE {3 betete TRE [ ihange O Adéition

HAME BAME

STREET ADDRESS SIAEET ADDRESS

CITY-8T-2IP Cie-§T-22

TIME 1 peteie TTE [JcChange  {J Addilion

AT ] R T

SIREE! AUDHESS STRLEY ADDRESS

£i7Y-51-1p CITY -ST-77

THLE O telete WiLe [ Change 3 Addition

NAME NAME

STRECT ADBRESS SIRSET ADDRESS

clY-ST-2p Giry-§1- 4t

TILE T peleta LE Ichange 3 Addictan

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIfY-5T-2FF LIy -85-2P

HIE 2 Oefete ML X orange [ Additicn

RAME RAME

SIREE] ADDRESS SYREEY ADDRESS

CITY-S1-71P GITY-S1-2F

12. |} hereby certily thal the informaticn suppiied with tes fibng does not qualify for the exgMmphons centained in Section 119, Florida Statutes. | furher certily that \he infosmation
indicated on ihis repost o1 supplemental report is frue and accurate and thal my signaturé shall have the same fe(?al affect as if made under cath, that | am aa afficer or directar
of ihe corpotation of the receiver of trustea empowered (o execuie this reporl as required by Chapter 607, Florida Statutes: and that my nama appears in Slock 10 ar Black 11

it changad, or onan emﬁ'_t(eiwith amaddress, with al other%@»e(ed.
- AN 7. //
SIGNATURE: @ Ax ANGELICA ADATTQ {Jl 0f  305.223-0129

—p —r— WLl s \ b ule e R




