2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03,2006 08:00 AM
DOCUMENT # P02000027485 ‘ Secretary of State

1. Extity Name

IDEAL H.R.S. MEDICINE PROGRAM CORP.

Piincipal Place of Business _ ) Mailing Address
900 WEST 49 STREET #840 - 900 WEST 49 STREET #440
HIALEAH, FL 33012 HIALEAH, FL 33012

AR L

01262008 No Chg-F CR2ED34 (11/05})

DO NOT WRITE IN THIS SPACE Py e ]

02-0566687 Mot Applicable
- $8.75 Adsiwonat
5. Centificate of Siatus Desved 1] Fee Required

6. Name and Address of Current Registered Agent

o0 W 4 STREE B4 DO NOT WRITE
HIALEAH, FL 33012 lN TH'S SPACE

8. Tha abave namad antty submits this staternen for the purpose of changing e tegistered oifice or registered agent, or both, In fhe State of Florida. | am familiar with, ard accept
the ohiigatans of registerad agenl.

SIGNATURE
Signawrs, typed or prinied nama ot regisiered agem and ntle ¥ spplicatle {NOTE Regisiered Apent sigralye required when remiating) TATE
Al { v
AR b e Pl )
FILE NOWIlI FEE IS $150.00 - 9. Elaction Campaign Financing $5,00 May Be ﬂaafl 4."08“80{‘2‘.{8‘{33 5 155 " ?5
After May 1, 2006 Fea will be $550.00 Trust Fund Centribution. B Addedia Fees

10 OFFICERS AND DIRECTDRS 1
TORE PO
BEME MARTINEZ, I1SIS GARCIA

STEer smoress | 125 WEST 51 SYREET
oiFY-gt-2Ip HIALEAH, FL 33012

TIE STD
NAE MARTINEZ, ALEX
SIRCE ADDIESS | 125 WEST 51 STREET p

cry-sT-2w HIALEAH, FL 33012

e
NAME

vy DO NOT WRITE

e IN THIS SPACE

NaKE
STREEF ADDRESS
Cme-st-oe

THLE

RAME

STREET ADDRESS
C-s1-op

TME

NAME
STREET ADDRESS
GITY-§6- 2% i

12. | rereby certify (hat the informat 44 with this hling does not guality for (he exemptions contained in Chapter 118, Rorda Satutes. § fuhor cerfy et the miormation
indicated on this report or supple tis fsue and accurate and that my signature shad have the same legal effoct as # reade under oath, that { am an officer or direclor
af the corporation o 1he receiver or mpowered to 1his repost as required by Chapler 607, Tlorida Statutes, and thal my narme appears in Block 10 of Block T11

changed, of on an auacizmwi\h an other nka empowered. \ { 3(}{ tlo 1 S\p 2o O LU
SIGNATURE:

R PRWIED NAKME OF SIGHING OFFICER OR DIRECTOR Date Oaytira Prong #




