2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FDOCUMENT # P02000012448

1. Entity Name

ONIMED CARE CENTER, INC.

Principal Place of Business Mailing Address

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90298 020 ***150.00

| 315 WEST 49TH STREET 315 WEST 49TH STREET
SUITE A SUITE A
HIALEAH FL 33012 HIALEAH FL 33012
JI/ s7 PL O, 2278/
JS;neoApzt?# etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
V4 " .
" Cily & Stale LY X ] 4. FEI Number Appliec For
76/;4 /ea:/l F / . E /é' £/ 6é 04-3598857 Not Applicable
| gpao /2 C:i);)m;‘y& ?g SO0 CO% a../e 5. Certificate of Status Desired O Eeselgesq:\ird;’ciiﬁona'
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— o hName L L L - -
| géEég%wg!rSg-?ﬂEET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and hitie i appicable,

{NOTE: Registered Agent signature required when reinstanng}

DATE

ot 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PD O petete TITLE [ Change  [] Addition
NAME DIEZ, FRANCISCO NAME
STREET ADDRESS |80 EAST 61 STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIrY-S1-21P
TILE [ Detete TLE [ change [ Addition
HANE - — - - Ak
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
TIE O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-2IP :
TITLE ] Delete THLE 1 cChange [ addition
KAME NAME
STREET ADDRESS STREET ACDRESS
£ImY-ST-21P GITY-57-21P
TLE (3 Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 22 (/7
SIGNATURE AND TYPED R NAME OF JIGMING OFFICER OR DIRECTOR

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
cof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

B0 PRI ofpd

Soat oI

7 Date

Daynme Phone ¥



