2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # P02000122013 Secretary of State

1. Entity Name 05-05-2003 90273 039 ***150.00

ILYMED, INC.

Principal Place of Business Mailing Address

1733 MAYO STREET #3 1733 MAYO STREET #3

HOLLYWOOD FL 33020 HOLLYWQOD FL 33020

2. Principal Place of Business 3. Mailing Address H“H"' ”1 |I”| “l“ |||H |Im ||||| ||||I "Nl lll" |I‘I| ”I“ Im'“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

N’t , 85"3_D..; Not Applicable
Zip Country Zp Gauntry 5. Certificate of Status Desired [ Eg-;g} Adational
6 Name and Ad;iress of Cu;r;nl Registered Agent 7. Name and Address of N-ew'Registered Agent
- Name

" ALVAREZ, JOHN C
v 1733 MAYO STREET #3

Strest Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named enlity 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 ohligations of registered agent.

N

SIGNATURE
Signature, Iyped or printad nams of registarad agent and title if applicabla. (NOTE: Registered Agent signature required whan feinstating) DATE
FILE NOW!1! FEE IS $150.00 . - ‘
s . Elect Fi
At ey 1,2000 oo il b 55500 s Ceoton CarpsiFarce | $5.00 oy o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE D 1 Delete TITLE [Qchange [ Addition
HAME ALVAREZ, JOHNC NAME
staeeT Aooress | 1733 MAYO STREET #3 STREET ADORESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-5T-2P
1ILE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
iy -ST-21P CITY-S1-2IP
TWETT T T T AT T T T T T kel g R - - ~=-< - [lGhange’ ~~[] Addition™
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE . [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE T Delete TILE [O change [ Aadition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ‘ I CITY-§7- 2P

12, | hereby certity that the infarmation supptlied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ge empower 0 pagoate 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 attachment ﬁf gsrpowered.
/ LT
SIGNATURE: ___ s A, 55’ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINZFF?%R OR DIRECTOR Daytima Phone #

$viSI0

AV

CR2E034 (10/02)



