FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000081743 Secretary of State
kfzugﬂ?\rf;}el_\’ MEDICAL INC.

Mailing Address

300 SiW 12 AVE STE 3
MAAMI FL 33130

Principal Place of Business

J00SWTZAVESIE S
MIAML FL 33130

ERIENT R R RN
DO NOT WRITE IN THIS SPACE oo o0 TR0
47-087868% Not Appficable
5. Centificate of Status Desired O fg-;fqtﬁ?g‘bm‘

5. Name and Address of Current Registerad Agent

DO NOT WRITE
IN THIS SPACE

HUERRES, JOSEL
300 SW 12 AVE STE 3
MIAMI, FL 33130

, ent tor the purposa of changing its regiatered cffice or registered aéet;t. or both, in the State of Florida. t am famitiar wilh, and accept

8. The above named entity sul
the abligations of ragistered Bgent,

SIGNATURE

d?e'?tsbemd sgant and tille 1 applicabia. (MOTE Regsiered Agent signaiure reduived whon ralnstating

Signatuwe, typed ar

9. Election Campaign Financing
Irust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE I3 $150.00
After May 1, 2004 Foe wili be $550.00 Added io Fees

10. OFFICERS AND DIRECTORS

Dp
HMUERRES, JAVIER

300 SW 12 AVE STE 3 - LD
MIAME, FL 33130~ 0405048

THE

NAME

STHEET ADDRESS
Y. 51.00F

04211 .
0086~009 150,00

v

HUERRES, JOSEL
300 SW 12 AVE STE 3
MEAMI, FL 33130

fInE

NaME

STREET ADDRESS
SIY-ST-2P

IBLE

HAME,

STREEY ADORESS
Y -8T-21P

DO NOT WRITE

THLE

MAME

STREET ADDRESS
CeY-$1-28

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-§7-IF

WTE

NAME
ETREET ADDRESS

CiTY-S7-2F \

12 | hereby cenify that tha information supplied with this fif
indicated on this report or supplemental report
of the corporation or the receiver or frustee emppwered i
changed. or on an attachment with an address,

SIGNATURE: (\‘

not gqualify for the exemption stated in Section 133.07{3YT, Plorida Statutes | furthar certily that the infarmation
urate and that my signature shall have the same legal sffect as # made under oath; that | am an officer or directar
> this repog as requirgd by Chapter 607, Florida Statutas, and that my name agpears in Qlack 14 ar Riack 11 if
ETODONWETE

SIGNATURE AND TYPED CIRWED NARE OF SIGNING OFFICER OR DIRECTOR

Dayume Phore

4\




