FILED

2005 FOR PROFIT CORPORATION .. Apr 25,2005 08:00 A

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000017719

1. Enty Name

HEALTH-MED CONSULTING AND MANAGEMENT INC

Prnoipal Place of Business Mailing Address
157143 SW 143 AVE, P.0. BOX 771671
MIAR, FL 33186 MIAMI, FL 33177

AEA A A A

01262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE [ L

L 58-2219875

5. Ceritcale of Status Desires [ ?i-giﬁ:ﬂima'

6, Name and Addrass of Current Registered Agent

(5143 S 143 AVE. DO NOT WRITE
MIAMI, FL 33186 IN TH!S SPACE

8. The above named enliy Submils this statemant for the purpase of changing its registered cifice or registarad agent, or bolh, in the Siate of Flonda | am familiar with, and accept
the oibhgations of registered agent

SIGNATURE
Signaiure ypew of pnrted Aame of registerad agent and tige | appheabie {NQTE Registared Agent sigr required when al TATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L;!Q-ﬂ ; gqn:% 0. 60
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution. M Added to Fees 41" o o=zl - D is
10. CFFICERS AND DIRECTORS ]
e PR
NARE ALEGRIA, FIDEL

SIREETADDRESS | 15143 SW 143 AVENUE
oy 8T P MIAMI, FL 33186

ingt

NANE

SIREET ADDRESS
Cily - St-2p

L
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Cire §3 AP

e

NAME

SIALLT ADDRESS
LIty ST 2P

L

NAME

SIREET ABORESS
Cirv §1-4p

12. 1 nereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section 118, 07{ ). Florida Siatutes | furiher certify that the infarmation
indicated on this report or supplgrgemal report is true angaccurate and thal my signature shall nave ihe same legal elféct as if made under oalh; that ! am an officer or director
of the carporatian or the rece: r irustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Bloak 11«
changed. or on an altacnms h an address with all ather hke smpowared

SIGNATURE: TioeL Aicpela (7 ¢ I’BS?déﬁ'D L{lgj/o§

Ipﬁfwne AKD TYPED OR PRINTED NAME DF SIGNSNG OFFICER OR DIRECTOR Daly Daylire Pmne ”

.-

[ (305 332461



