FILED
2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000092205 Ny 07-06-2004 90003 044 ***150.00

1. Entity Name ~ ~ ~ o )
HEALTHMED PARTNERS, INC. e S

586 HAWKSBILL ISLAND DRIVE 688 HAWKSBILL ISLAND DRIVE
SATELLITE BEACH, FL 32937~ US SATELLITE BEACH, FL 32937 US

Principal Place of Businegs: * - ¢ L Malllng Address - T L S e - e h 857
94
R B A

s 75 Tong Bne | MNHTIIMUITINRR W

lka'B L_ona’Pme'Rd | (0?3

Suite, Apt. #, etc.  ~4 Suite, Apt. #, elc. 06162004 Chg-P CR2E034 ( 10/03)'

i e ate umber : Applied For
i et%wn& F L m! { bou.rn 2 F L * FEIN b\%q e ® 3! NztpApplicable

3Zq q‘__o ; S\gﬂry@\fajd Bgz—q Lk@ . ngar 5. Certificate of Status Desired | [} . ?g’;‘g&gﬁfgionar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
LEGALZOOM NEVADA INC .
44 W. FLAGLER ST. Slreet Address (P.C. Box Number is Not Acceplable)
SUITE 675 :
MIAMI, FL 33130 ‘

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing 415 reglstered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
- the obhgallons of reglstered agent

.‘, . L,
3

SIGNATURE '
e < Signatire, lynéd or printd name of regiterad agent and ttle it applicable. 7 - (NOTE: Registaratt Agent signatura required when reinstating) DATE
| .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. .~ _D Added to Fees corporation did not receive the prior notice.
il - . )
10.” QOFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PRES OJ Oelete e TPres dent Hchange [ Addition
NAME KANAREK, BARRY MAME Karnarek, Pacc g R
STREET ADDRESS | 688 HAWKSBILL ISLAND DRIVE STREET ABDRESS | } L.a"T LDF\SPH\
cav-sT-2P | SATELLITE BEACH, FL 32037 evstze | (e[ bourie F L 32,0[UCO
TILE 1 Detete TME ' [ Change (] Addition
NAME | B3
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P ' . CITY-ST-2IP
e, F o DOoeete, . Jmme __ |- . oz . Ochange .. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . . . ) orv-stezp
TITLE : ’ ) Delete TIMLE [ Change  [] Addition
NAME . HAME. '
STREET ADDRESS STREET ADDRESS
CITY-$T- 279 CITY-ST-2P
TILE T Delete TNMLE [7] Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7- 2P CITY-ST-2P {
TITLE . O Delete TME ’ O change [ addition
HAME ) . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and { my signatura shall have the same legal effect as if made under cath; that | am an officer or director
{eE empow ordt as required by Chapter 607, Florida Statules and, that my name appears in Block 10 or Block 11 if

ZMX 7J’_w/

* Daytima Phone #

12, | hereby certify that the information
indicated on this report or Supg)
of the corporation or-ine reci
changed, or on an atgch

SIGNATUR

/\mmmns m?ﬂsnsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



