2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M29797 Jan 21, 2005 08:00 AM
1. Entity Name - . Secretary of State
HEALTHMED SUPPLIES INC.
Principal lace bf Business _ . _ . __. Meifing Address
4601 SW 75 AVE. _ _ 4601 5.W, 75TH AVE.
MIAM| FL 33155 - - T T MIAMIFL 33155
us Us
o ——| |[[[INIAMECAOATR A
S A7 E B
Suite, Apt. #, elc. o Suite, Apt. #, 8tc. 15t MOORE CR2E034 (10/04)
City & State o City & State i 4. FEINumber Applied For
Zp Cauntry i ‘I Courtry 5. Certificate of Status Desired B gese'gg]&idém”aj
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S Name . i é;/ o
ROJAS, ROBERTO 6’4’/”7 -
80 SW 8 ST. Street Address (PO Box Number is Not Acceptable)
STE. 1800
MIAM! FL 33130
City FL ’ Zip Code

8. The above named submits this statement for the purpese of changing its registered offica of registered agant, or koth, in the State of Florida. | am familiar with, and accept

registered agent,
' vl .. . Ao fosT

egulonyo agent and lide f 2pplicatis |, (NOTE Augisietad Agant 51gpq£q:&r$q£-r‘ad who ristaiing] JORIE T

257 ¢ .

ianetts, g of Drved ngce
. -

~'FILE Now!t II::_EE‘LS 21.50‘06 DD ; B ’ . i 9. Election Campaign Finan'ci'ﬁg - $5_O(j iA;}'B&eA
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Contribution. ] Added to Fees.. .
Make Check Payable to Florida Department of State

10, __  OFFICERS AMD DIRECTORS - “= T "1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN $1
TiLe PD [ Delete HHE [ Change ] Addition
NAME LEWELLEN, FRANCISCA NAME
STREEY ADDRESS | 8940 SW 125TH TERR. STRIFT ADGRESS
CIy-57-28 MIAMI FL CHY-ST- 79 UGQDUQIB?EEB
— _ b B B Ly W | i oY v Eo Ton S 2 S O ) SN
THiLE o Ooeete K HLEERF UD‘“?SUUC::’"I;UJ:DJC;%%! U] adaition
NAME . NAME
STRILT ADDRLSS SIRCETALDRESS
ClIy-ST-2p CHY 5T. 7%
iifle 3 pelete i I Change [ Addition
NAMS AR
STRE) ANGRESS STREL| ADDRESS
CITY-5T- 2P Iy 87 fip
e [J Deete un [Jchange [ Additien
NAME NAME
SIRELT ADGRESS SIRELT ADDRESS
CIFY-ST-pp Ciiv-51- 217
e . i [ change [ Addition
NAME RAME
STRELTADDRESS STREET ADDRESS
CITY-ST- 2P CTY ST 4
TIILE O Delate it [J Change ] Addttion
NAME NAME,
SIRTIT ADDRESS SIRCET ADDRLSS
oy -ST-ap B CIVY-51-JF

12. | hereby certim that the information supplied with this filng does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes | further certify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver or @ ampowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen an address’?with all other Ji e empowerad
m %M : / /f z é.{/
7

SIGNATUR "_
NATURE AND TYPED OR PRINTED no.i{t_or SIGNING OFFICER OR DIRECTOR Datw ¥ Tyt Phora &




