FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000120187 05-03-2005 90167 028 ***158.75
1. Entity Name
GENERAL HEALTH MEDICAL, INC.
Principal Place of Business Mailing Address
8900 CORAL WAY #202 8900 CORAL WAY #202
MIAMI, FL 33165 MIAMI, FL 33165
T e A O AR
Suite, Apt. #, atc. Suite, Apt, #, etc. 04282005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
05-0538842 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired m ?g‘;fqaf:;ﬁmﬂ}
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

DIAZ, REINALDO

4045 SW. 2 STREET Straat Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printed name of reg:sterad agent and titta il epplicable. (NOTE: Regisiared Agient Efmaire required when reinsiating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TIME [ Change  [T] Agdition
NAME DIAZ, REINALDO HAME
STAEET ADDFESS | 4045 S W, 2 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33134 CITY-51-2IP
TITLE O pelste IIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-51-21P
TRE [ pelzte TME [ crange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-£T-21P CITY-ST-21P
TRE £ Delete TITLE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- ST 21P ciy-51-21p
TILE O Delete TLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P CITY-ST- 2P
TE [ Detete TInE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CcimY-s1-2IP CiTy-ST-2P

12. | hereby cenifg that the information supplied with this riling does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the regeier or trusiea empowered to execule this report as raquired by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachg ith an address, with all other like empowered.

SIGNATURE:X

0d/z 34/05 (305 ) 300 - 949

EIGNATUYE AND TYFED OR PRINTED \AM‘E OF 51GNING CFFICER QR DIRECTOR Daytima Ptcna #




