‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000059860 Secretary of State
1. Entity Name 05-05-2003 90247 003 ***150.00
VITAMED CORP.
Principal Place of Business Malling Address
2601 SW 37TH AVE STE 707 2601 SW 37TH AVE STE 707
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. # etc. Suite. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
651113053 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
7 Fee Requirad
~— * -.§~Name and Address of Current Registered'Agent -~~~ 7. Name and Address of New Registered Agent
Name
SARMIENTO, ALFREDO S M.D. Street Address (P.O. Box Number is Not Acceptable)
2220 COUNTRY CLUB PRADO
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Sig_rﬁmre, typad or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature raquired when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financini
Aﬂer.MHy 1,2003 Fee will be $550.00 Trust Fund Copll’wtr?bulion. ° O fdsd.e{ljieohl’l?éfe
Make Check l?a;_rabie to Florida Department of State
10. B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -+ . |-DP [ Delste TILE (] Change [ Addition
NAME ¢ | SARMIENTOQ, ALFREDD S M.D. NAME
staeet Aoomess | ‘2220 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-21P
TE DVP [ Delete TITLE (] Change ] Addition
NAME RAMALLO, VICTOR NAME
STREETADDRESS | 2601 SW 37TH AVE: STE 707 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-3T-2IP
TITLE O pelete TITLE [J Change  [J Acdition
~HAME O - - - - -l Name bl -
STREET ADDRESS STREET ADDRESS
CIFY-8T-7IP CITY-§7-2IP
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF ; CITY-ST-ZIP
TITLE [ pelete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delete THLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬁ / CITY-5T-7IP

is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplamenta
te this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tn
changed, or on an attachment with

SIGNATURE: SICHAPSREREDUIRER  Sarmienio mb 450103 GOS)M*QDID

snt&ATunefnbb TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR ' Dats ' =~ Daflime Phona #

with this filing doesjnot qualify for the exemption stated in Section 119.07{3}{i), Flcrida Statutes. | further certify that the information
wered to exez‘[/

. with all other like empowered. A\‘P’f‘bk S“W\L'L-

CR2E034 (10/02)

j
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