2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000120187

1. Entity Name
GENERAL HEALTH MEDICAL, INC.

Principal Place of Business Mailing Address
8900 CORAL WAY #202 8900 CORAL WAY #202
MIAML FL. 33185 MIAMI, FL. 33165
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SECRETARY CF STALE
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4. FEI Number Applied For
050538842 p Not Applicable
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6. Namo and Addnsa of Ctsrrom Roghured Agnnt

DIAZ, REINALDO
4045 S.W. 2 STREET
MIAM, FL 33134
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8. The above named entity submits this statement for the purpose of changing its registered nf‘flce or regls[ered agem or both in lhe Slate nf Flonda I am famlhar wnh and accept

the mluga%mte«eﬂ agent.
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{NOTE: Regreterad Agert sgrahee requaed whon resatstag) 4 7 DATE

FILE.NOW!! FEE IS $150.00 8
Aftor May 1, 2008 Fee will be $550.00

Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May 6o
Added to Fees

10, OFFICERS AND DIRECTORS

THLE PD

NAME DIAZ, REINALDC
STREET ADDRESS | 4045 S W, 2 ST,
CITY-S¢-2P MIAMI, FL 33134
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STREET ADORESS
CITY-s7-2P

TITLE

STREET ADORESS
CITY-S1-2P

TILE

STREET ADDRESS
CITy-51-2P
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STREET ADDRESS
CiTy-S1-2p
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HAME

STREET ADORESS
LCIFY-ST-2P
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12. | hereby certi

indicated on this report or supplemental report is tue an

of the cosporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statu
an address. with all other

changed. or on an aftachment

SIGNATURE:

that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Rorida Statutes | fuﬂhet cemfy that the mforrnabon
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empowered

: and that my name appears in Block 10 o1 Block 11 if
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