FILED

2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

Secretary of State
PEC)WCNUM ENT # P01 00001 6397 (02-08-2006 90002 019 ***150.00
. Entity Name :
ATLANTIS PRO-MED, INC.
Principal Place of Business Mailing Address
8215 NW 64 ST, BAY 2 8215 NW 64 ST, BAY 2
MIAMI, FI. 33166 MIAMI, FL 33166
S ST IR CEEV R AT GER G A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1078626 Not Applicable
Zip Country Zip Country 5. Centificale of Staus Desied [ Eese ;fq Additional
— 6. Neme and Address of Current Registered Agent————— - — B 7. Name and Address of New Rogistered Agent -

Name

AGUERA, RICARDO R

6985 N'W. 51 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regéstired agent.

SIGNATURE —~
' a, bl!'ed or prinied nama of registored agent and tue if appbcabla. (NOTE: Registared ADeri signature required when renstating) DATE
"' FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delete TMLE ﬂ \mrao z Q - m m Change [ Addition
RAME AGUERA, RICARDO R NAME P 0 wx B‘CD 8 y's L -}838
STREET ADRESS | 9965 N.W. 51 TERR STREEY ADDRESS |& © /" R
CFY-SZP | MIAMI, FL 33178 avse MG, ) 3%
TITLE [ Delete TmE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITy-ST- 2P
me_ | . - — Opeee _ __J me B N [ change [ Addition
NAME NAME - - T
STREET ADDRESS STREEF ADDRESS
CITy-gr-7IP CITY-ST-21P
TLE 1 Delete T0LE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P COY-ST-2P
TITE [ pelete TLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TINE 0O elete THLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify

pmptions contasned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repoft is true an ac

atgrand that my sugnalura Ly e the same legal effect as if made under oath; that | am an officer or director
aciig this rep n as required by Chapte 6Q7. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

' ' Z50-0L, AF UT-SUD

Daytime Phone #




