FILED

2004 FOR PROFIT CORPORATION Sgp 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000030692 09-14-2004 90065 001 ***450.00

1. Entity Nama

VALMED MEDICAL, CORP.

Principal Place of Business Mailing Address

MM, FL 33155 HiAML L 33155 66433671

O

07142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e RopiecFor

45-0472208 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Registered Agent

ST BIRD RO DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The abeve 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 obiligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME VALIENTE, JOSE G

STREET ADDRESS | 8457 BIRD RD
CITY-§T-21P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TITLE
NAME

vsran DO NOT WRITE

i | IN THIS SPACE

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
MAME
STREET ADDRESS

CIy-S1-2IP \ \

licthaith

12. | herehy certify that the informalon sdpH is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemerfajrepbrt j#true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receive Htpe powered to execute this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerk v latfess, with all other like empowered.

SIGNATURE: \/ TOSE G VAUENTE c?/; /0 of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

Al



