FILED

-~ 2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000017727 04-01-2005 90014 013 ***150.00

1. Entity Nama

BELTWAY MEDICAL, INC.

Principal Place of Business Mailing Address rTETessT T

11899 S.W. 72 TERRACE 11899 S.W. 72 TERRACE

MIAMI, FL 33183 MIAMI, FL 33183

S g RO
Suite, Apt, #, elc. Suile, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0990529 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gggesq G:iégtinnai
P _ ... _ 6. Nama and Address of Current Registered Agent . 7. Name and Address of New Reglstered fgepl‘ . .

) —_— - Name
RODRIGUEZ, MANUEL
11899 SW 72ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183-3703

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
- Signalure, typed o prinied name of registered agent and tite if applicable. (NOTE: Ragisterad Ageni signature required when rajnstalwnnl DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TMLE [ change [ Additien
NAME RODRIGUEZ, MANUEL E RAME
STREET ADDRESS | 11899 SW 72 TERR STREET ADORESS
CITY-8§-2IP MIAMI, FL 33183 CITY-ST-21P
TITLE vP i [ Detete TLE O change [ Addition
NAME RODRIGUEZ, LEONOR C NAME
STREET ADORESS | 11899 SW 72ND TERRACE STREET ADDRESS
CITY. ST 7IP MIAMI, FL 33183 CITY-ST-2IP
TILE [ belete TITLE O Change [ Addition
HAME : NAME - - et - .- =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CTY-ST-2P )
TITLE ‘] Gelets TITLE [J Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-ST-2ip - CITY-ST-21P
VITLE O petete LE : O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

ion slated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Yooy 305379979

on DIREG?R 7 Cate Daytime Phone #

12. | heraby certify that the information supplied with this filin g doas not qualify for the axa
indicated on IKIS report or supplemental report is trus and accurate and that my si
of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with g address, with all off

SIGNATURE:

SIGNATURE AND TYPED O




