2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P00000030862 ecretary of State
1. Entity Name 04-10-2006 90309 030 ***150.00
H - MED CORP.
Principat Place of Business Mailing Address
2174 SW 185 AVE, 2174 SW 185 AVE. -
LT T
2. Principal Place of Businass 3. Mallmg Address
274 Sw 8 &€ 2 174w /85 AF
Suite, Apt. #, elc. Suile.Apl. # ete. tst MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
M Q_A/lu A’Q— , ﬁ‘« M@A Mo WAAC y FLM @a“— 65-0994222 Not Applicable
Zi(g ? o 2_4_ (E?/“EYA—) QF\M'P Z—;p} 02 7 Cc:;mW ﬂ/ 4& D 5. Certifif-afe of Status Desired 4 ?ese gfq ‘.::!;c;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

?1A7riASB\5R‘|G‘B|;TRHQ£\9E]i\|I:l?E Sireet Address (P.Q, Box Number is Not Acceplable)
MIRAMAR FL 33_029 7

, City FL Zip Code

WW;@, wee o (Ol

Signature. tyoed o prnted name of teg-slereu agent and Ll {aunllcauk: (NGTE" Regrslerea Agent skynaiure requirad whest iemsiating) DATE /

SIGNATURE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [J  Added to Fees

0. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P . [ Detete TITLE [ Change [ Addition
NAME HANABERGH, RODOLFQ NAME

STREET ADDRESS | 2174 SW 185 AVENUE STREET ADDRESS

CY-5T-ZP  FMIRAMAR FL 33029 CITY-§7-21P

e VP O Defete TLE [ change [ Addition
NAME HANABERGH, MERCEDES NAME

STREET ADDRESS 12174 SW 185 AVENUE STAEET ADDRESS

on-sT-2P | MIRAMAR FL 33020 CITY-ST-21P

TITLE [ delete e [ Change  [C] Addition
NAME ) N e ) i }
SWEETADRESS | R CSTRECTADDRESS | T T T T R
CITY-ST-7IP CRY-ST-7IP

THLE O Detete TMLE (7] Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2ip CITY-ST- 2P

TITLE I Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Deete THLE [3 Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this lling does not quality for the exemptions contained in Section 112, Florida Statutes. 1| further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corparation or the receiver or lrustee empogered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an altachment with an with ail other like empowered.
MA2EH /ﬂ/ﬂé For Y66 7075

SIGNATURE AND

SIGNATURE:
fb R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




