2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2006 08:00 AM

DOCUMENT #K89411 Secretary of State
1. Entity Name
L.H. MEDICAL CORP.
Principal Place of Business Maiing Address
13165 5W 19 TERR o 13165 SW 19 TERR
MIAMI, FL 33175 MIAMI, FL 33175
Suite, Ap? #, aic. Suile, Apt. 8, etc 43082008 Chy-P CRZE024 (11/05)
City & State City & State 4. FE! Number Applied For |
65-0260011 Not Applicabls
Zip Country Zip Couniry " ' $8.75 additoral
5. Certificata of Status Dasired [ Pos Raquired
5. Name and Address of Current Rogistered Agent v 7. Mame and Address of New Registered Agont
[ Name
GOMEZ, LILIA A : :
707 ESST Streot Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL ‘ Zip Cods
8. The aDOoVE namEd ently submits this statement foLihg pumpase ot changing its registered office or registared agent, or both, in ihe State of Florida | am familiar with, and agcept
the cbligationsfof pfoisfered agent. é
15/ B — /E/_—__ ﬂ
SIGNATURE N, Z7 A > ?
Lalnanre. typed or printed neme ot’ﬁfmmd agent and e 1 pppiicabie. TNDYE: Pepistensd Apsm Signain# reu e when 1BSEINg) OATE
8. Election Carmpaign Financing $5.00 May Be
Aﬂef {kf,'fgé%;&i'&%‘fg 'sogso.m, Trust Fund Gantribution, O  AddedtoFees
19. QFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND SIRECTARS N 11,
TRE Fo O Detete WLE [ otange (7 Addiian
NAME HERNANDEZ, DORA _ AN VILIIEA 14 g s -
STREET ADDMESS | 13185 SW 19 TERR - | STBEETADDRESS 104 1 L e bt i T
PR A WL UU“.‘,_.:} - r
cRY-ST-20 | MIAMI, FL 33175 ) CITY-5T-2P Ubid E=U, U
TIE O Delere e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-8T-2P Cire-Sy-zp
ME 3 pelee TME T crange 7 Acdition
NEME WAME
STREET ADGRESS SREET ACDRESS
CITy-51-27 LiTy- §1-21P
mE £7 Detets TME O Changy 3 Addian
HAME NAME
STREET ADDRESS STREET ADDRESS
GTy-51-2P City-57-2P
TmE O3 detete TALE O] Crangy ] Aaanion
NAWE fAME
STREET ADURESS STREEF ADLRESS
CIFY-S5T-2P CIT. 57-2P
e [ peets THLE . Ccgags [ Addition
HAME NAME
STREET AQQRESS STREET ADDRESS
CiTy-57-2P CiTx-s1-2F
12. | haraby certity that the information supplied with this filing doss not qualiy for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the infernatian
Indicated on this report or syoplemental report is true and accurate and (hat iy sionature shall have the sama legal effect as i mada under aath; that | am an officsr or Siregior
of the corporation of the refelver ar trustea empawarad (@ o (his report 28 requirad by Chaptar 807, Florida Stattes; and that rmy nams appears In Block 10 o7 Block 114
changed, gr an an attachment an addrass, yith al ampowered.

SIGNATURE:

o Sl — 305-§223¢

SGHATURE AN TYPED }fmm WAME OF SIGNIG arrictR ax OmECTOR o




