,g,,,zaoe FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~Apr 14,2006 08:00 AN

PE%EN?J;‘ENT #P02000039797 Secretary of State
HEALTHMED MANAGEMENT, INC.
Principal Place of Business - ‘ Mailing Af;c:';ss e . _
1827 NW 93RD AVENUE 18271 NW 93RD AVENUE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, F1. 33024

. 04102006 No Chg-P CRZEQ%_;‘"! };"35)

d Do NOT WR]TE IN TH ls SPACE 4, FEi Num-ber- . ‘L%:}é‘;_ Applied For ‘

01-0661118 | [Nt Applicable
) . 8.7, fliona
- L I 5. Cenificate of Status Desired . E] ?ee quﬂp;?:dm !

5. Name and Address of Current Registered Qg@tl

s N SO AVENUE DO NOT WRITE
PEMBROKE PINES, FL 33024 IN TH IS SPACE

S V. i

8. The shove named entily submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamifiar with, and accept
he obhigalinag of registered agent,

SIGNY L IRE m@u.. . REREE R - H’JO”QB

Signature, typad or ;ﬂn@ed ngma of reglslered agent and tide it appiicable. {NOTE. Registered Agant slgnature required when reinstating} DATE N
- . Lo - N7 - -

i
T

o

i e
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Be HOEIIR0A0TS
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [T Addedto Fess ggj“:‘g 'j 8_88{;390 ﬁx%‘_ 35;3_ Dﬁ
10, GFFICERS AND DIRECTORS " I —
TE D
NAME MARIN, DOLLYANN

STREET ADDRESS | 1821 NW 93RD AVENUE
CrrY-S1-2P PEMBROKE PINES, FL 33024

TLE D

NAME MARIN, OTNIEL

STREET ADDRESS | 1821 NW 83RD AVENUE
CiTy-§7-4p PEMBROKE PIN_ES, FL 3_3024

HILE
IS

NAME

s | 1 DO NOT WRITE

o

e IN THIS SPACE

STREET ADORESS
LiTy-5T-21P

TILE
A
STREET ADDRESS :
CRY-5T-2 o . LT e e e g e

s

HANE

STREET ADDRESS
COY-§T- 2o

. e - e o S s Comagott ?'R%‘;E‘;'}? LhsEE e
12. tideby vertify that the information supplied with this filmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cari: 43 4 b3 informatian
indlcated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect asif made under oath; that § &% Ln oficer or direstor
of the carporation of the receiver or ruslee empowered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bicek 11 if
changed, or on an attachi ith an address, with all other ilke empowered.

SIGNATURE: W}}\cmn - H ZD!;Q 06 934-704-4034

SIGNATURE AND TYPED ORPPRINTED NAME OF $IGNING OFFICER OR DIRECTGR Daytime Phone ¥




