2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000027485

1. Enity Mamo

IDEAL H.R.S. MEDICINE PROGRAM CORP,

Principal Place of Busingss

S00 WEST 45 STREET #44C
HIALEAH FL 33012

Maiiing Address

HIALEAH FL 33012

© 500 WEST 49 STREET #440

2. Principal Place of Business - No PG Box # 3. Mailing Addross

Sle, Apl #, efc

_ FILED
Feb 09, 2007 08:00 AM
Secretary of State

IRIGER WAL RN

Suito, Apt. # cle. 1st MOORE CR2E034 {10/08)
City & State Cily & Stals 4. FEINumbor i -0565687_ - | Applicd For
. ) Not Applicabt:
Ze . Country & Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent '
o Name o

GARCIA MARTINEZ, 1S
900 WEST 49 STREET #440
HIALEAH FL 33012

Siroct Address (P.C. Box Number 15 Not Acceptable} o

Cily

Fﬂﬁcée

8. The above named enity submits this statemant for the purpose of changing its registered office or registerad agent, o bolh, in th Stale of Florida. | am familiar with, and accopt

the oiiigations of sogistorod agent.

SIGMATURE

Bgtdinia, lyaed of prmed nome o regmiered agand and tbe r EPF‘ICJUK‘7

- -\Néﬂ_. ;{egfgmrw Aéan!’sg‘n&iure retaered when nsialing} [S1113

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mazke Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 may Be
Trust Fung Contribution. [ Added to Feas

19, OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS H\-I 11
it FD - 3 Delete T [ Chamge [ st
HALE MARTINEZ, 1SIS GARCIA AL

sies 1 apniss | 125 WEST 51 STREET SIREE | ADDRESS UOOOODEZE63Y

wiry sl HIALEAM FL 33012 ciiy- 8l AR BEJ;S.JQ?“QGDES“DBIQ 1513;88

g 51D 7 Datete HiLt Clohenge [ Asis
Nat MARTINEZ, ALEX A . Ak

sinre faposrss | 126 WEST 51 STREET SIHLLT ABDNESS

GiFY 53 AP HIALEAH FL 33012 CIfy ST P

n L] pelete L Clchange [ At
HAM HAME

UL ADURESS SHILE L ABDRE 35

Cify- 51 2 Iy S12AP

nitt 1 ootete T Clohange [0 AsEn
NAME NAME

SIRGL] ADBRESS ST ADDRFSS

iy 51 7 iy s AD

itk [ blete Tt Ol change [ i
NAME HAR

SSRLLTARDITSS SIRECT ADBRESS

cigy-st P iy 81 e

HitE . 2 Dalole it Tl change [ dubsise
HARl A

SEREET ADDRESS SIFLE T ADDIESS

Iy SF AP Gy S17P

12. | horcly cortify that the inf
indicatod on this report ot
ol tha corporation ar the r
it changed, or o

SIGNATURE:

ation suppiied with his fillng does not qualiy for the exempions conlained in Section 118, Flerida Stalules. | further codify that the informalion

plemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that t am an olficer or direcior
ar o trusica empowerad to execule this report as required by Chaplor 607, Florida Stalutes; and that my name appoars In Block 10 or Block 11

bnt with an address, with ail other like cmpowered.

7%k Lov-oTrbd

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR

Uata : Claynma Phiota 4



