FILED
2004 FOR PROFIT CORPORATION
2004 ANNUAL RlEPOR'l' (AR) Aug 18, 2004 8:00 am

DOCUMENT # P02000027485 Secretary of State

1. Entity Name 08-18-2004 90007 017 ***150.00
IDEAL H.R.S. MEDICINE PROGRAM CORP.

Principal Place of Business Mailing Address

900 WEST 49 STREET #5;( 900 WEST 49 STREET # 44052237

HIALEAH FL 33012 K HIALEAH FL 33012 !

% wpaplqaae wlﬁg‘eg‘a\' H 1uo % g“&ggdiﬁs uq ST Hll” ‘ V |“ ||m ||"] II || I I II“I |] ‘Im Iwm ‘l m’
Suite. Apl. #, elc.

Suife, Apt. #. etc. MOORE CR2EQ34 (4/04)
440 Aoy

City & State City & State ’ i 4. FEI Number Applied For
\-\-\ Pr\_ - F'\ - \-‘\'\ ﬁ»\.-!-ﬁ“(\ P’\ * 02-0566687 Not Applicable

Zip " Country Zip Country ' o ) - $8.75 additional
; . ) 5. Certificate of Status Desired 0O g :
77‘50 \ 2 YW erts O & 550\ Dane Coly Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_GARCIA.MARTINEZ, IS|
900 WEST 49 STREET #588 AHY
HIALEAH FL 33012

Street Address (P.0O. Box Number is Not Acceptable)

City F L 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

Signature. typed ar primted name of registered agent and e if applicable {NOTE: Registerea Agenl signature required when reinsiating) DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400 00
late fee. By checking this box, the corperation certifie
did not receive prior notice. Fee 1o file is $150.00.

" 9. Flection Campaign Financing $5.00 May Be
% Trust Fund Contribution. ]  Added to Fees

DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ‘ L] Detete ME O hange [ Addition
NAME MARTINEZ, ISIS GARCIA NAME

STREET ADDRESS | 125 WEST 51 STREET STREET ADDRESS

amy-st-zip. (HIALEAH FL.33012 . - - CITY-ST-2p - -

TITLE STD [ pelete TITLE ‘ [ change [ Addilien
NAME MARTINEZ, ALEX ) NAME

STRECT ADDRESS {125 WEST 51 STREET STREET ADDRESS

CITY-S1-2P HIALEAH FL 33012 CITY-ST-2IP

TMLE : C? elete TITLE J Change (] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

RS SF A T 0T T emYsEne - ) .

TIMLE O Delete TILE [ cChange 3 Addition
NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-§7-21P CITY-51-2IP

TMLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST-2IP

L ] Delate TME [3 Change [ Additian
NAME ) NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P ! CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not gualify for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturg™shall have'the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recgfyer or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt pith an address, with alt cther like empowered.

SIGNATURE: Meyie (AT LVez £ A2\ ge-20\ bkl

SIGNATOHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Cate Daytime Phone #




