. FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P02000039797 y

1. Entity Name
HEALTHMED MANAGEMENT, INC.

Principal Place of Businass Mailing Addrass
1821 NW 93RD AVENUE 1821 NW 93RD AVENUE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

5 R

04082004 No Chg-2 CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Ropiea

01-0661118 Not Applicable
5. Certiticate of Status Desiad ] fg-g?q Acdtional

6. Name and Address of Current Registered Agent

2t N So AVENUE DO NOT WRITE
PEMBROKE PINES, FL 33024 lN THIS SPACE

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

SIGNATURE
. Wypid of prnted name of registensd agant arid ttte # apphoable {NOTE Regi Agent signature requred whan i ing} DATE
9. Eiection Campaign Financing $5.00 May 2o
FILE NOWIII FEE IS $150.00 N ay
After ..Iq'.-, 1, zmlu Fee w|?| be $550.00 Trust Fund Contribution. O Added o Foes
10. CFFICEAS AND DIRECTORS i '
THLE D
NAME MARIN, DOLLYANN

STREET ADDRESS § 1821 NW 93RD AVENUE
OHY-5T-2P PEMBROKE PINES, FL 33024

TIIE D

NAME MARIN, OTNIEL

SIREETADDRESS | 1821 NW 93RD AVENUE

Iy -57-2p PEMBROKE PINES, FIL. 33024

TIE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIFLE

HAME

STREET ADORESS
CITy-S7-ZP

WIE

NAME

STREET AJORESS
CiTY-§T- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is tus and accurate and that my signature shell have the same legal effect as if made under oah, that { am an officer or director
of the carparation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Rlack 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Qm_a%ﬁa:m&m ‘-\_\ &\ot\ sy . OA-HOAH

MATURE AND OR PRINTED OF SIGNING OFFICER OR MRECTOR Daytme Phone #




