2006 FOR PROFIT CORPORATION
ANNUAL REPORT - -

FILED
. Aug 01,2006 8:00 am

' DOCUMENT # P02000094942 -

1. Entity Name
ALL MED NETWORK CORP

Secretary of State

07-12-2006 90004 011 ***150.00
08-01-2006 90002 021 ***408.75

Principal Place of Business Mailing Addrese
2700 SW 3 AVENUE, SUITE 2E 2700 SW 3 AVENUE, SUITE 2E
MIAMI. FL 33129 MIAMI, FL 33129

vUURa Ly

o001 5 )OO0 0 0 ) U

ORI 0 Y LR 0 RO D0 LD AEAM i

01262006 No Chg-P CRZE034 (11/05)
DO AT VAIDIPTET AR TI..!!C! CRA M .
% 8 DU p nd ) U89 b Babwsd Wi Yt 4, FEI Number Appliad For
35-2180966 i_ Not Applicable
5. Cerihcale of Status Desred [} E:;‘-R’i‘?:gm"a'

8. Name and Address of Current Registered Agont I

CERNANDEZ, SANDRA ™
1825'SW 12TH AVENUE
-MIAMI, FL 33128

OO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant ior the purpese of changing #s registered office o registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : LI}

SiQRatuee. Do or DAVAC FarTa D (E(II00 BOUIT AN0 38 J 2CDACI0N

9. "Eiectaa Toipag s i r;;u::.g

FILE | FEE | 150.00
Nowld FEE IS $ Trust Fund Conmbuﬁoq

After May 1, 2006 Fee will be $550.00

NOTE Reng.m AQNIT. HOraILIG SGCLINGG WHOn (DrStalig) DATE

$5.00 May ge
Added to Fees

10. OFFICERS AND DIRECTORS M2

TNLE PD . s
N FERNANDEZ, SANDRA
SIRCLT AOGRESS | 1825 SW 12TH AVENUE
GN-STDP | MIAMIL FL 33129

R ]
i V

. BES e o e, -
e R M A VT iR e

SIREET ADORESS | 2700 SW 3 AVENUE, SUITE 2E
ciry-st-ap MIAMI, FL 33129

TiILE

TEAAL

STREET ADDRESS
Y- SE-7P

THE

HAME

STREET ADDRESS
CIvY-8T-219

B

H MaHr

STREET ADDRESS
{rY-ST-2iP

nne

HAME

STREET ADDAREST
CITY-ST1-21P

DC NOT WRITE
IN THIS SPACE

12. | hereby centify that ihe information supplied with this fiting does not qually for ihe exemptions contained i Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repon is rue and accurale and that my signatura shall have the same legal eliect as il made under cath; that | am an officer or direcior
of the coroaration or the rerener nf truelee smamunrad 1o 2vacins ttws rapert as ranran hv Chaniar 667 Flana Stamtes- and that my nama anpeaes in Blonk, 40 A Blnet 23

changed, or on an aitachmeni with an aacrass wih ol oinar ke empowered.

SIGNATURE: 7 @%Mﬁ,

[ 2 PF-of54

SKGNATURE AND TYPED OR PRISTED MAME GF BIGNING OF FICER OR DIRECTOR

Do \ _Cuyome Prone ¢




2006 FOR PROFIT_CORPORATION
[ ANNUAL REPORT .. -

L, - -
‘DOCUMENT# P02000094942 !
1. Entity Name A
ALL MED NETWORK'CORP ST
S R~ k.
Principal Place of Business Mailing Address ATTAC H M EN T
2700 5W 3 AVENUE, SUITE 2€ 2700 SW 3 AVENUE, SUITE 2E 0 i
MIAMI, FL 33129 MIAMI, FL 33129 : &-’D 9 3 7 a 8/
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, elc. Suite, Apt. #, oic. 01262006 Chg-P CR2E034 (14/05)
City & Stale City & State 4. FEI Number Applisd For
35-2180966 Not Applicable
Zin Country Ze Country 5. Certificate of Satus Desired a Eeselgesqz;‘:cimul
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raegistered Agent
Name
FERNANDEZ, SANDRA
1825 SW 12TH AVENUE Streat Addrass (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33129
City FL l Zip Code

8. The above named entity submits 1his stalement for the purpose of changing its registerod office or ragistered egant. of both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
g, lypead o paried rame ol agam ana o d (NOTE Fogr‘oroa Apent SIGRature recurea whon Henaiesng! DATE
FILE NOW!I FEE IS $150.00 8. Eicion Canpagn Fuuncng $5.00 may Be -
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LILE PD 3 Detee e [ Change [ Aadition
NAME FERNANDEZ, SANDRA NAME
STREET ADORESS | 1825 SW 12TH AVENUE STREET ADORESS
CiTY- S5- 2@ MIAML, FL 33129 Criy-gi-
me v O Detee mie {JCrange [ Augition
HAME MARRERO, ROBERTO F HAME
STREET ADORESS | 2700 SW 3 AVENUE, SUITE 2E STREET ADDRESS
cIpy-S1- 2P MIAMI, FL 33129 CIfy.5I1- P
WL O pelete TILE O change {7 Adgition
NAVE HAME
STREET ADDRESS SIRELT ADDRESS
wTY-ST- 7P Giv-§5-3P
TILE O pelere TME [Jchange [ Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S5 2P cuy-sI-zip
Tine O pelere 1M O change [ Azgition
HAME NAME
STREEN ABORESS STREET ADORESS
CITY-51-2P coY-ST-2P
LE O veiete e O change [ Apedtion
HAME HAME
STREET ADDRESS STREE| ADDRESS
City-st1-ap CIrY-$1.2I°

12. 1 hereby certify that tha information supplied wiin this Iili:g aoes rot qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further certify that the information
indicatéd on this report or supplamental report is trug and accurate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or direcior
ol the corporation o the receiver ot lrusiee empowered 10 exacuta this report as required by Chaptar 607, Flonda Statutes; and that my ngme appears in Block 10 or Block 111t
¢hanged, of on an attachment with an address, with gl gihes like empowered.

~

SIGNATURE: _ St it Pl stk e/ ci/f 4@ ( 3@; ,éf_?—fﬁv"f

SIGMATURE AND TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DSECTOR




