2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT May 04, 2005 08:00 AM

DOCUMENT # P01000059860 ) Secretary of State
1. Entity Name =

VITAMED CORP. ' -

Principal Place :JIBuslngs»;W T Mailing Address ' -

2601 SW 37TH AVE STE 707 — 2607 SW 37TH AVE STE 707

MIAM), FL 33133 — . ~ MIAMI FL 33133

KRS RN AN

04282005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AppiRaFE |

65-11130563_ Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address_ of CurrentTRégisiared Agent

— - P T

SARMIENTO, ALFREDO S M.D. ‘ —DO i\l oT ‘N—Rl:rE ‘

2220 COUNTRY CLUB PRADO

CORAL GABLES, FL 33134 ) - I "IN THIS SPACE

8. The above named enfily submits this statement for the purposs of changing its registersd officé or registered agent, or both, In the State of Florlda. | am famitiar with, and accegt
the obligations of raglsterad agent.

SIGNATURE — o - - - e - —_—
Signatrg. Iypad ar pnted name of registerad agont 2nd tite if applicabla NOTE Reglstarad AGen Signature required when rainstating) DATE
9. Election Campalgn Financing $5.00 May Be
1 E IS $150, Y
Aftﬂ"g ﬁfyﬁ?%%s':g“ :'i!l;! bg ggso_oo Teust Fund Cantribution, O  Added to Fees
10, T ST ICERS AND DIRECTORS T o e
TITLE DP T T T o T/ ———
NAME SARMIENTO, ALFREDO S M.D. -
STREET ADORESS | 2220 COUNTRY CLUB PRADO ) e #’gg?ggijgg§gggﬂ?2
omv-s1-2¢ | CORAL GABLES, FL 33134 L N e ~ 3022 150.00
TITLE DvpP ) T ) — =
NAVE RAMALLO, VICTOR

STAEETADCRESS | 2601 SW 37TH AVE STE 707
CITY-$T-2IP MIAMI, FL. 33133

TILE
NAME

DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS
CIry-§T-2IP

TITLE

NAME

STAEET AGDRESS
CITY-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

T e

12. | hereby certify that the inforpfatigr supplied with this fling does not qualify for the exsmplion stated m Section 119.07(3Y), Fiorlda Statutes. | furiher certify that the information
indicated on this report or spbplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the regeivgt ar trustee empowersd 1o exacule this repont as required by Chapler BD7, Florida Slalutes, and that my name appears in Block 10 or Block 11 if
changed, of on an aitachpferigvith an addresi, with all other like empowered

SIGNATURE: ; Aoy MWeds S«.&m,—_SwM:m{ Il 4\‘930\{35 f%)%‘.' ~$$SL

PlGHAﬁJnE AND'?#ED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona &
— — - -



