2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M29797

1. Entity Name

HEALTHMED SUPPLIES INC.,

Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90015 039 ***150.00

Principal Ptace of Business
4801 SW 75 AVE.

Mailing Address

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

MIAMI FL 33155
us

2. Principal Place of Business 3. Malling Address
440/ S ) J5Hve SAvE
Suite, Apl, #, etc. ’ Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05}
City & State ) j City & State 4. FEI Nurmber Applied For
‘W//ﬂ a4 L 59-2703714 Not Applicable
\;‘:3 /4 E/ Couﬂ”\‘% Zip Country 5. Certticate of Staius Deswed ] ?g'gg“ﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
gg'lsﬁ’sﬂg-rBERTo Street Address (F.O Bkﬁur?{eﬁzﬂemab!e)
STE. 1900
MIAMI FL 33130
/‘ City FL Zip Code

S

8, The above named gpif¥ submits Ihis statement for the pugpose af changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
i§ e otiligatidiia pHfegistgeedahent. - . - - -

i . 0

SRR 24

ryped of provied narme of registered agent/nd litte 4 gpphcatsn {NCTE" Registered Agenl signalude renuirgd when renskaling) DATE -

- " FILE NOWI! FEE 15.8150.00. = ..
*...After May 1, 2006 Fee Will B&'$550.00 -
:Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conwribution. [

$5.00 May Be

Added to Fees

QFFICERS AND DIﬁECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD [ pelate MLE [Jchange [ Acition
NAME LEWELLEN, FRANCISCA NAME

STREET ADDRESS | 8940 SW 125TH TERR. STREET ADGRESS

CITy-5T-2i1P MIAMI FL CITY-ST-2P

TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME

- - —_ - STREET ABDRESS

CITY-S1-2IP CITY-ST-21°

TILE [ Delete TTLE [JCrange [ Addition
MAME HAME ~ .

smeeiAbORESS [~ T T T " STREET ADDRESS )

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Detete TITLE {J Change [ Addition
HAME HAME

STREEY ADDAESS STREET ADDRESS

CIiy-S1-21P CITY-ST- 2P

TILE I celete MLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si1-2P

TITLE O vefere TITLE [J Change [ Addition
NAME NAME

STREED ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZP

12. | hereby cerlily that the information
indicated on this report or supgle
of the corporation or the readiver or trusitee empoweregAg/execy
if changad, or on an gethment with an address, .olh

i 7

& . oA e ]
SIGNATURE AND TYPED Of PRI

supplied with this tiling does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

e empowered.
CSY e  JaHeT-078/

/Dale Dzrley.(l’hnna# 7

SIGNATU

NAMS OF SIGNING OFFICER OR DIRECTOR




