FILED

2005 FOR PROFIT CORPORATION Sgp 13, 200S 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000030692 09-13-2005 90004 001 ***300.00

1. Enlity Name
VALMED MEDICAL, CORP.

Principal Place of Business Malling Address UUUKRINIETZ
8457 BIRD RD 8457 BIRD RD
MIAMI, FL 33155 MIAMI, FL. 33155

R

07132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==Top AT

45-0472208 Not Applicable
- i . $8.75 additional
5. Certificate of Siatus Desired Od fee Required

8. Name and Address of Current Registered Agent

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

8. The abova named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or primied name of regrstered agent and Le if applicanie (NOTE: Registereq Agent signaiure requrec when reinsatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . B07,.193(2)(b), F.S , the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS
TITLE PSTD
NAME VALIENTE, JOSE G

STREET ADDRESS | 8457 BIRD RD
CITY-ST-2IP MIAMI, FL 33155

TITLE

NAME

STREET AODRESS
CITY-ST-ZIP

Tine
NAME

o DO NOT WRITE

"‘“ IN THIS SPACE

NAME
STREET ADDRESS
Gny-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDAESS
CIry.S1- 2P

ith this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. 1 turther certify 1hat the information
ri is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an oflicer ar director
owerad (o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with all other like empowered.
9/vJos
7

TDate Daylime Phona o

12. | heraby certify thai the information up
indicated on this report or supplemgntafje
of tha carporation or the receivestof tru
changed, or on an attachment

SIGNATURE:

snGNATu’E yﬂ'zu R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v




