2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000030862

1. Entty Nams
H - MED CORP.

Principal Place of Susinass’

2174 SW 185 AVE.
P, PINES, FL 33020

Mailing Address

2174 $W 185 AYE.
P, PINES, FL 33029

R P T PR
oAy OR ™ o

T

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2005 08:00 AM
Secretary of State

AR RARUNLI

01302605 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
65-0994222 Mot Apphcakbile
i i $8.75 acational
5. Cenificate of Status Desired 0 Pee Beatived

6. Name and Address of Current Registered Agent

HANABERGH, RODOLFO
2174 SW 185TH AVENUE
MIRAMAR, FL 33028

DO NOT WRITE
 IN THIS SPACE

the obligatiens of registered agent.

SIGNATURE

8. The above named entiy submits this stalement for the purpese of changing is registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signawim, typod or printad name of registered agent ane T if applicable

™OTT. Rugiswredj\geﬂ signatire required whan roinstating}

[ = "

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanélng
Trust Fund Contniution,

$5.

Added to Fees

00 may Be

LB0DON250658

10.

TITLE

NAME

STAEET ADDAESS
oiTy-s1-.2Ip

OFFICERS AND DIRECTORS 1 T

P

HANABERGH, RODOLFO
2174 SW 185 AVENUE
MIRAMAR, FL 33029

VP -
HANABERGH, MERCEDES
SYRCET ADDRESS | 2174 SW 185 AVEMUE

oy ST-2P MIRAMAR, FL 33029

itk o -
HAME

SIREET ADRESS
CITY-ST.2P

TiTLE
NAME

TITLE

HANE

STREET ADDRESS
GiTy-5T-2IF

TITLE RS
HAME

SYREET ADDRESS
Ty -ST-7IP

TINLE

MANE

SIACEY ADDRESS
CITY-ST-2I1P

|- - IN THIS SPACE

013./04/05-80020~-002 150,00

DO NOT WRITE

12 | noreby cortify tat the nformation supplied

changed, or on an altachment with fn«0 sy, with all other like empowered

SIGNATURE:

il this filing does not qualify for the exemption stated in Section 119 07§3}(i}. Florida Statutes. | further cedify that the infermation
ndicated on this repart or supplementartpatt is true and accurate and thai my signature shall have the same fegal el !
ot the orparation of the receivar ompnwered {o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath, that | am an officer or dircctor

0/[31 fo5™ 21564268

'PED DR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

b
SIGNATURE AND

Daytena Phohe ¥

: =



