2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—=
_ : . L. Mar 11, 2005 08:00 AM
DOCUMENT # P02000114622 Secr,etary of State

1. Entily Name

INFOMED CORPORATION

Principal Place of Business_ - M?Iiné Address -
11029 SPRING HILL DRIVE 4215 RACHEL BLVD

SPRING HILL, FL 34608 _SPRING HE, FL 34607

ARLR O

01272005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE AT A TG

71-0909683 Mot Applicable
- ; $8.75 addtional
5. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registersd Agent

POPCALIN VD DO NOT WRITE
SPRING HILL, FL 34607 IN THIS SPACE

8. The above named entily submits Ihis stalement for the purpose of changing Tis registered office or registered agent, or boih, in the State of Flarida, | am familiar with, and accept
the obiligations of registerec agent.

SIGNATURE

Sigrature, typod of prinisd name of ragistersd agart and Tile # applicable “(NOTE Registered Agert signalisre requived when roinstating) - DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fes will be $530.00 Tiust Fund Contribution | Added to Feaes

10, T OFFICERS AND DIRECTORS

E P
NAKE POP, CALIN V MD
STRECT ADDRESS | 4215 RACHEL BLVD

CITY.5T-2P SPRING HILL, FLjifGBTAV?i* _ . ]ﬁqq‘) 5
oy v LB»’%?’BE{ no E—BU? 150. 08

NAME JAMES, DEMARIA W
STREET ADDAESS | 11036 SPRING HILL DRIVE
CrY-sr-20 SPRING HILL, FL 34608

e
NAME

s DO NOT WRITE

me | ~— "IN THIS SPACE

NAME

STREET ADDRESS
CrY-§1-2P
TNE

NAME

STREET ADGARESS
CyY-51-2°

e

NAME

STREET ADGRESS
Cy-sT-2P

12. | hereby oortify hal the information supplied with this fiing does nol qualify for the exemplicn stated in Secfion 112.07(3)(), Florida Statutes. } fusrther certify that the Information
indicated on this report of supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the carporation or the receiver or frusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an , with all fike empowered.
CAUN) V. PP MD z/,,_/of 32T 2o

1
SIGNATURE: o et B ith bt _
SIGNATURE, AND TYPED OR PRWRTED NAME OFFIGHING OFFICER OR DIREGTOR Tae Daydme Proce #



