2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 22, 2007 08:00 /
DOCUMENT # K82411 T Secretary of State

1. Entity Nama

L.H. MEDICAL CORP.

Principal Place of Business Malling Address
13165 SW 19 TERR 13165 SW 19 TERR
MIAMI, FL 33175 MIAMI, FL 33175

LT R

02052007 No Chg-P CR2E034 {11/05) .

DO NOT WRITE IN THIS SPACE o Aoped Fo

65-0260011 Not Applicable
i $8.75 additional
8. Certificats of Status Desired | Fae Required

8. Name and Address of Current Registered Agent

GOMEZ LILIA A DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named-entity submits this staternen
the obligations Bf reglstered agen

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept |

5&’/

SIGNATURE d

Signatura, typed of prnied name ol\(agrﬂemd agent and e f appiicatia. (NOTE: Ragsterad Agsnt signatura raquired whan renslating) DATE

FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME HERNANDEZ, DORA
STREET ADDRESS | 13165 SW 18 TERR
CITY-§T-2P MIAMI, FL 33175 ' = 1 oy
8 » ' . UnoooesTEIED )
NL;EE 02/30/07-80017-009 150,00
STREET ADDAESS
CITY-ST-2IP
TITLE
HAME

s s DO NOT WRITE

m | IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

HAME

STREET ADDRESS
CITY-57-21P

12. | hareby certify that the Information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl hava the same legal effect as if mads under cath; that | am an officer or director
of the carporation or the rgEeiver or trustee ampowarad, terexecute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment.with an address,_with O/lhel like empowarad,
SIGNATURE: 3-/2—07 ~305-$53/5¢0
. Duate Daytme Prane #

L

./ SIGHATURE AND nm}du PRINTED NAME OF 3IGNING/OFFICER OR DIRECTOR




