2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # M29797 : ' \ Jan 31, 2007 08:00 AM
1. Enity Namo el b Secretary of State
HEALTHMED SUPPLIES INC. LT y
e
Principal Place of Business Mailing Addrass
4601 SW 75 AVE 4601 S.W. 75TH AVE. l
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business - No P.QO Box # 3. Mailing Address
Sulla, Apl #. olc ' Suilo, Apl. #, olc 1st MOORE CR2E034 (101"06)
City & Stale City & Stale 4. FE! Number 59-2703714 Applied Ifor
Not Applicable
Zip Country Zip Country 5. Certilicalo of Siatus Desired ~ []  $8-79 Addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
Nama
ROJAS, ROBERTO .
80 SW 8 ST. Street Address (P.O. Box Number is Nol Acceptable)
STE. 1900

MIAMI FL 33130

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. 1 am familiar with, and accopl
tha obligations of registered agent

SIGNATURE
Signature, typed ¢t prrted narme ol regisierad agent and Ltle o applcable {NCTE, Regsigrad Agon sigharurg requtcd whan rainstaning) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 : Trust Fund Contribution.  [C]  Added 1o Fees

Make Check Payable to Fiorida Dspartment of State
10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Deete e Ol change [ Addition
NAME LEWELLEN, FRANCISCA NAME .
SIRETT ADDRESs | B340 SW 125TH TERR. DN —— LHOGOn0E1 2155
: : ; o el e e s e e ¥
orv-sizr | MIAMIFL CITY-51- 2 D202 T 7-R0095-005 150,00
me {71 Delete i [ change  [] Adclion
NAME RAME ‘
SIREET ADDRESS SIREET ADDRESS
CIFY-Si-21P CIry-81-7Ip
T O Detete TMLE [Jchange  [] Addition
NAME ) NAME,
SIREET ADDRESS SIRLET ADDHI 58
SlY-81-71P CITY-S1-2IP
T [ elele T, [ Change  [] Addilicn
HAMT. NAME
STREET ADDRESS ) STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NI ] Delete TIE [l change (] Adeition
NAME NAML
SIREFT ADDAESS STREET ADDRI 55
Iy -81-20 CITY-S1-71p
e [ petote TIE [ change [ Acdilion
HAM, NAME
SIREET ADDRESS STREET ADDRESS
CIIY-S§-29 CITY-sI-2IP

12. 1 heraby cerlify thal the informalion supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify that the informalion
indicaled on this report er supplomental report s rue and accurato and that my signalure shall have the same legal effect as if made under oath; thai | am an officer or direcier
of tho corporation or the rocoiy lrusiee empowered. 10 oxoculo this repart as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 of Block 11

if changed. or on an alta nt with an address, w i other Jiko empowered.
SIGNATU //?? o7 SR o f)
4 Dol / Dyl g Phone®

SIGNATURE AND

D BR FRyTEDNAME OF SIGNING OFFICER OR DIRECTOR




