FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P02000112860 ‘

1. Entity Name

HEALTHMED PHYSICIAN ASSOCIATES, P.A.

Secretary of State

05-04-2004 90116 045 ***158.75

Principal Place of Business Mailing Address
351 N.W. LEJEUNE ROAD 3001 S.W. 3RD AVENUE 1 4 0 1 9 8 U 4
SUITE 303 MIAMI FL 33129
MIAMI FL 33135
/11360 5 w. &D ST, I/ 260 S-wW - &D ST -
Suit.e‘ Apt. #, etc. Suite, ApL. #, etc. MOORE CR2EQ34 (11/03)
SOrrE  Fio - SPIE 710
City & State . City & State 4. FE! Number Applied For
mMraAMm L, At - N E PL i 14-1852377 Not Applicable
-Z;;;s:g l, :; ):: - CouVm:-v} _a./é_ R z%- 5 ;—.a_)_. Ceuntry j“. ;i‘- " 7| 5. camiicate o s Dorrad™ Efﬂ*ggzggg?:;iohal -
6. Name and Address of Current Registered Agerit 7. Name and Address of New Registered Agent
Narne
yO%F:KSOWDQXgDAEVEE?\]?JE Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33129 ‘
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its régistered office or registered agent, or both, in the State of Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatuse, typed of printed namé of registered agent anct title it appiicable (NOTE! Registerad Agenl signature required when remnslating) DATE
’ 9. Electicn Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 pelete TLE . B Thange [ Addition
HAME DEL CRISTO, ROBERTORM:D. . N R DEL CRLTS o ROBETD % . MYy .
STREES ADDRESS |* 1 NLW. LEJEUNE ROAD SUITE 303 - | smemaoress IV GO Swo - 4O ST i@ 3O
a2l Tl T m—— . C -5T- b .
ary-st-ap - " .AMI FL 33134 s CIFY-ST-2P MERM £ q F'L . 32313 Y
TITLE ; [ elete TITLE . [ Change [ Addition
NAME NAME
, STREETADORESS [ _ i L ~ STREETADORESS | . i - S
CiTY-ST-2P . CITY-ST-2P
TITLE ] pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [3 pelete TITLE {1 change  [] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2P
12. | hereby cerlify that the infor ationﬁ:_‘:pp yodfwi is i . qualify tor the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental i and g Afezand hat my signature shall have the sarme legat effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or tr\{ste 4 - % thig rebort asfequired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgk e y \
SIGNATURE: o fog oo S [#5)207 355




