FILED

2004 FOR PROFIT CORPORATION  Mar 12, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000102315 Secretary of State
. 1. Entity Name 03-12-2004 90041 033 ***150.00
- PROMEDICA ANDINA, INC

P'rinc'ipal Place of Business . . Mailing Addr:ess . L.

9074 HARDING AVENUE 9074 HARDING AVENUE S e F T

SURFSIDE, FL 33154 SURFSIDE, FL 33154 -
T S 1R D AL
1250 €. PALLAVDAIE Beh, BWH)

Sune Apt #, etc qu | V~Suite. ApL. #, elc. ~9§992004 Chg-P CRZEO34 (10/03)
& State City & State ' 4, FE! Number Applisd For |
r‘.\.ﬁ\-“)ﬂ L‘E (EE«QQV\ FL_ 20— e b S q‘ 4 Not Applicable
?;Z'_I_E;OO q dﬂw o) Zp Couniry 5. Certificate of Status Desiced [ ?i-n’;jq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 1 Name

MAZZA-MARTINEZ, TANIA A MS.

780 NW 42 AV Street Address (P.O. Box Number is Not Accepiable)

420 - ’ :

MfAMI FL 33126

City FL Zip Code

8 The above named entity submits this statement for the purpose of changlng its registered office or registered agenl, ar both, in the State of Florida, | am familiar with, and accept
.-the abhgatlons of registered agent.

" Signature, typed or printad name of registered agent and titke if applicable. {MOTE: Registered Agent signature required when reinstating} DATE

T FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
- |-~ After May 1, 2004 Feo.will. bo $550.00 .} %Eust_Fund Contribution. l:g Added to Faas - R

10, OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS (1 Delete TME OJchange [ Addition
NAME © | WOGINIAK, ERNESTO MR. NAME

STREET ADDRESS | 9074 HARDING AVENUE STREET ADDRESS

CITY-ST-2IP SURFSIDE, FL 33154 CINy-S1-2P

TMLE D [ pelete THLE . [ Change [ Addilion
RAME WOGINIAK, DANIEL MR. NAME

STREET ADDRESS, 9074 HARDING AVENUE ] STREET ADDAESS

CITY SI et SURFSIDE, FL 33154 CITY;ST-2P

TIILE‘ e 3 [ Dekts TIGE ) i * [DChange [ Addilion
W‘E el e L NAME - N . . . . .
STREET ADDRESS STREET AGORESS

ory-st-ae” ] T - .o . ’ © f Ciy-SE-zp s

TME . . ’ [ Deiete TITLE . “[IChange [ Addition
NAME ‘ L NAME ’

STREET ADDRESS STREET ADDRESS

- CITY-ST-ZP CITY-ST-2P

- NHE - - mee—— e —— —[Epeets— —f Me ~om—e| o ————— ~ = — 7 ===[]Change' " [ Addition™
NAME NAME

STREET ADDRESS . STREET ADDAESS

‘Crry-§1-2P . Y -ST-21P

TITLE [ Detete TLE ., O Ghange [ Addition
NAME ) NAME :

STHEET ADDFESS i STREET ADORESS i

orvesr.ap cITY-ST-2P !

12.. f hereby certify that the information suppliad with this filing does not qualify for the exempticn statad in Sectlon 119, 07(3)(|) Flarida Statutes.”| further certify that the information
indicated on this repert or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the seceiver ar trustee empowered to executg this report as requ:red by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed oronan atgent with an address, with all ather like Empowerad .

SIGNATUE:E ERNTSTO \'006\33\#;2' 3-9-O% 2052611520

Ldo Q/o? .

SIANATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #




