DOCUMENT # P02000030692

1. Entity Name

VALMED MEDICAL, CORP.

Principal Place of Business

8457 BIRD RD
MIAMI, FL 33155

8457 BIR

Mailing Address

DRD

MIAMI, FL 33155

APPROY

L REPERT

2E0T ANOFC RE

FILED

07 JAN~2 PM l: 59

SECRE%RY GF STAT
TALLAMHASSEE = S&%EA

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

AR

VALIENTE, JOSE G
8457 BIRD RD
MEAMI, FL 33155

09182006 REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
45-0472208 Nt Applicable
i Z Counti -
Zip Country P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. fyped or perted name Of reuistered agent and tile if applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TIMLE PSTD [ Delete THLE [] Change (7] Addition
NAME VALIENTE, JOSE G NAME

STREET ADDRESS | 8457 BIRD RD STREET ADURESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST.2Ip

E O Delete TmeE O Change [ Addition
NAME NAME g g g g

STREET ADDRESS STREET ADDRESS SO00s F2EA427 =

CITY-ST-ZIP CITY-ST- 7P Ul:‘ USKD?H'OIDU3—_DDI **BDU. BD

THLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREE] ADDRESS SIREE ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 3 Delete TILE [ ¢hange [ Addilion
NAME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CilY 81-2F

TIFLE {] Delete TITEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [J Detete it Ol change [ Ardilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

indicated on this report or supplemental
ol the corporation or the receiver or fu
changed, or on an attachment witl g If

SIGNATURE:

42, | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 1
ppri is rue and accurate and thal my signature shall have the same fegal effect as if made under oath; thal | am an officer or director
mpowered Lo execule this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 ar Biock 11 if

wilh all other like empowered.

PRES.

119, Florida Statutes, | further certify that the information

SIGNATURE AKD YPéDyﬂNTED NAME OF SIGNING GFFICER DR DIRECTOR

/2./{0/0(,
e

Daytime Phare ¢

Ncceamet ¢

e, O 4orso 2&5&(_%' CPA Pvec




