2007 FOR PROFIT CORPORATION
ANNUAL REPORT

'DOCUMENT # P020000981

1. Entity Name

HEALTHMED GROUP, INC.

99

Principai Place of Busingss

7805 SW 24FH STREET
SUITE 105
MIAMI, FL 33155

Mailing Address

P.0. BOX 442869
MIAMI, FL 33144

2. Principal Place of Business - No P.O. Bax #

3. Mailing Acidress

Suite, Api. #, olc.

Suite. Apl. #. elc.

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90322 016 ***150.00

40063583

AVSATERU RO

TR

04112007 Chg-P CR2E034 (12/06)
Cily & State Cily & Slale 4. FE! Number Applied For
54-2075781 Not Applicable
Zip Country Zip Country ) e : $8.75 Additional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDOVA, ANGEL D
780 NW 42 AVENUE
SUITE 416

MIAMI, FL 33126

Street Address (P.C. Box Number is Not Acceptable)

Chy

'FL*im‘a'ﬂ Code—

8. The above named entity submits this statement for the purpose of changing its registered vffice or ragistared agent, 0r both, in the Siate of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Siynplure, typed of printad nama of regislered agen; srd

htle ! anplicasie.

(NOTE; Registersd Agant signatirg ~aguindd when remsiaiineg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADGITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1
11LE P O Deletz THUE O] Change  (J Agdition
HAME REGALADO, RICARDO L NAME
STHEET ADDRESS | 7805 CORAL WAY, SUITE 105 STREET ADDRESS
Ciry-81-2p MIAMI, FL 33155 oITY-§T-7P
TITLE O petete T [ Change ] Additicn
NAME HAME
STREET ADDRESS SIHELT ADDRESS
oy-gr-3w CITY-51- 4P
TITeE O pelets TLE [ change  [J Additicn
NAME NAME
STHEET ADURESS SHHEET ADDRESS
oY1 ae Cile-§1-20
- fikp=- —— = — petete — TIILE —_ - — == {71 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oY= 51-219 CITY-51-29
e [ petete HHE [ Change  [7) Addition
NAME HAME
STREET ADARESS STREET ADGRESS
Cimy-31-59 CITY-5T-29
TITLE O bekete THLE [ Change [ Addilion
Ml HAME
SIREET ADDSESS SVAEET ADORESS
Y- 5T 70 LITH-5T- 21

12. Thereby certily that the intormation supplied wih ths filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 {uriher certify that the information
Or supplemenial repant is true and accurale and thal my signature shalt have the same fegal eflect as it rmade under oath: that | am an officer o direcior

eceivet of e empowered lo €xecute this reporl us reguired by Chzpter 807, Florida Statwiles: and that my name appears in Block 10 or Block 11 it

a

incicated an this repo
of the corporation or i
changed, or on an attal

SIGNATURE:

Con/ oLt sR__

Yitfo7

308 269 9784

SIGNATURBIAND TYlD SR PRINIED NAME DF SIGHING OF FICER OF DIRECTOR

’ 7 Dan

Bayting Trs &




