FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000120187 04-30-2004 90277 028 ***158.75

1. Entity Name

GENERAL HEALTH MEDICAL, iNC.

Principal Place of Business Mailing Address ‘ .
8900 CORAL WAY #202 8900 CORAL WAY #202 '9 4 0 7 B 8 7 3
MIAMI, FL 33165 MIAMI, FL 33165

I RO

03182004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
05-0538842 Not Applicable
5. Certificate of Status Desired $8.75 Additionat

Fes Required

6. Name and Address of Current Registered Agent

ALVAREZ, LUIS
8900 CORAL WAY #202
MIAMI, FL 33165

the obligations of registered agé t

SIGNATURE

Signature, typed of printed ha_fpe of registered agent and titie it applicabie. (NOTE: Registered Agant sig! requirad whan rei 1] DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees

10:'- - QFFICERS AND DIRECTORS [
TLE P :

NAME ALVAREZ, LIS

STREET ADDRESS | BO00 CORAL'WAY #202

CITY-ST-2IP MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CrrY-ST-ziP

TILE

NAME

STREET ADDRESS
CITY-ST-217

THLE

NAME

STREET ADDRESS
Ty -ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESE
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exampuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowerad tc exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addrass, with all other like empowered.

SIGNATURE: Llrars 4‘ 27 04 /30{] 3213909

SIGNATURE AND TYPED OR PRINTED NA ﬁF SIANING OFFICER OR IHRECTOR Data ~ Dayime Phone ¥




