2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # M20797°

1. Entity Name |

HEALTHMED SUPPLIES INC.

Principal Place of Business

4601.5W. 75TH AVE. _
MéAMl FL 33165 -

Mailing Address

Us

4601 S.W. 75TH AVE.
MIAMI FL 33155

2. Principal Place of Business

Yoo/ Sl TEHvE

3. Mailing Address

e

K

I

"Suite, Apt. #, etc.

Suile, Apt. %, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90092 010 ***150.00

I

MOOHE CR2E034 (11/03)

City & State ;Z City & State 4. FE1 Number Applied For
PO 14 59-2703714 Not Applicable
R Country Country $8.75 Additional

Zip

38 /585"

5. Certificate ot Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent *

ROJAS, ROBERTO ESQ.
2250 SW 3RD AVE
3RD FLOOR

MIAMI FL 33129

" RoTA D RoDErtT-O
Str?@dresssp.wox Numéis I\Tcﬁéptable)

SviTe 192

City

FL

M | @1

T Y

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligatio registered agent.
SIGNATURE I iiﬂ PETT2 i Lmb

| am familiar with, and accept

Signature. typed o printed name of regisiered agent and title f appiicable (NOTE: Refjistered Agent s:gnalur’zequifeﬂ when sl;l\ng) DATE
: - . N TN
AR L
- 97" Election Campaign Finanging -~
L oy WFve ¥

.Trust Fund, Contribution,

e

AR

= H
OFFICERS AND DIRECTGRS "ADDITIONS /CHANGES TO.OFFICERS AND DIRECTORSIN 11%, " * |
. = T D baee i O Changé ~ [ Addition |
NAME LEWELLEN, FRANCISCA NAME
STREET ADDRESS | 8940 SW 125TH TERR. STREET ADDRESS
CITY-ST-71P MiAMI FL CiTy-ST-2IP
TITLE ] Delele TIILE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TIE 3 Delete TITLE (O Change [ Addition
NARE [N P - S v e e BNAME. L Blalis
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Adaiticn
NAME NAME‘
STREET ADDRESS STREET AGBRESS'
CITY-ST-2IP CITY-ST-2P
TILE {7 Detete NLE [ Chenge  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori of supplemental repert is true and accurate and that my signature shalt have the same legai effect as if made under oath; that § am an officer or director
of the corparation or tha raceiver or trustee empowered to exscutle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Trucwesen CClellen) /- 2009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR

Date

Yo
zc%ﬂ?‘) of

Daytime Phone # N




