2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

'

DOCUMENT # P03000017719

~t._Entity Nama

HEALTH-MED CONSULTING AND MANAGEMENT INC

03-16-2004 90016 013 ***150.00

Principal Place of Business

15143 SW 143 AVE,
MIAMI, FL 33186

Mailing Address

P.0. BOX 771671
MIAMS, FL 33177

34017338

. Principal Place of Business

3. Mailing Address

LR R

Suite, Apt. #, elc.

Suite, Apt. #, slc.

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
S @3/IFETS Mot Applicable
Zi nt Z )
P Country aw Counlry 5. Certilicate of Status Desized (I} $8'?5 Additional

Fee Required

6. Name and Address of

Current Registered Agent

7. Name and Address of New Registered Agent

ALEGRIA, FIDEL
15143 SW 143 AVE.
MIAMI, FL 33186

2%

Name

Sireet Address {(P.O. Box Number is Not Acceptable)

_Cily

e S A e

FL e

8. The above named enlity submils this staiement lor the purpose of changing its registerad oflica or registerad agent, or both, in the Slate of

the cbligations of registered agent.

SIGNATURE

sricta, bam familiar with, and aceept

Signure. hiped o prirtad-naimBa! ragistored STET ALY

coiicaile,

{NOTE: Registered Agent signature required whar rainstatingl

BATE

$5.00 may Be

OW!! FEE IS $1 )9. Election Campaign Financing
After May 1, 2004 Fee will be $550.00 | -

Trust Fund Contribution.

Added to Fees

‘

OFFICERS AND DIRFCTORS v -

- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 197 Pk -
1ILE PD - " belete hHY foese? - D) Change [ Addition
NAME ALEGRIA, FIDEL NAME
SUEET ADDRESS | 15143 SW 143 AVENUE STREET ADDRESS
Citv-81-2P MIAMI, FL 33186 CHY-ST- 4P
TE [ pelsie 1Lk ] Ghange (] Acition
HAME NANE
SIREE] ADDRESS STREET ADDRESS
CiY-ST-41P CHY-S1- 2P
TiLE [ Delate [ Change ] Agriton
HAKE HARAE
STREET ADERESS STREET ADORESS
CiTY-3T-2P CHY-5T- 2P
TmmE T i — - ~ = [Ipelee ~ gy~ —= 7=~ ¢ - ~ - [enange - [=Aduition
NANE NAME
SIREET ABDRESS STREET ADORESS
CHY-§1-2P CHTY-ST-2P
TME O Delete TILE O change [ Addilion
NAME NAME
STRELT ADORESS SIAEET ADDHESS
CiEy-S1- 2P iy -§1. 2P
1IHLE ("1 Delete NiLE [ Ghange [T Accition
HANME NAME
STREET ADORESS SREET ADORESS
ey .51 P CITY-87-27

12. | neraby-certfy that the informaticn,sapplied with s filing does not qualify.for
ingdicated on this report or supplR
of the corporalion or he reter
changed, or on an altachmer

SIGNATURE: 7

ress, with all other Hke empowered.

ampowared o execute this report'as required by Chapt

the exemplion stated in Section 119.07(3)(i), Florida Statuies. | further certify thal th k
report is.Irue and accurate and that my signature shall have the same-lagal effect as if made under cath: that I-am an officer or director
{ ar 607 Florida Statuies: and that my name appears in Block 10 or Block 111

[o333- )0

e informalion

SlGNA? E AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" 3/ufod

ala

- Daylure Pronc »

o

Mar 16, 2004 8:00 am



