2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000102315 . _

1, Enlity Name |\ ..~ T
PROMEDICA ANDINA, INC

rrm e A oy o L aa o apan 4

~ Mailing Adcress

9074 HARDING AVENUE
SURFSIDE, FL 33154

Principal Place of Business -

11925 NE 2ND AVE SUITE 401 B
MIAMI, FL 33161

DO NOT WRITE IN THIS SPACE

FILED
Jan 26, 2005 08:00 AM
- Secretary of State

A LA Rl

01242005 No Chg-P CH2E034 (10/03)
4. FEI Number Applied For
20-0238571 Nat Applicable
. . $8.75 Additional
5. Cenificate of Status Desired = Pee Required

8. Name and Address of Current Registerod Agent

MAZZA-MARTINEZ, TANIA A MS.
780 NW 42 AV,

420

MIAMI, FL 33126 _ _ .. _

DO NOT WRITE
IN THIS SPACE

8. The ahove narmed antity submits this statement for the purpose of changing its registered office o 1e§istered agent, of both, in the State of Florida. 1 am tamiliar with, and accept

the ohiligaticns of regisierad agent.

SIGNATURE. . . .
Signatune, typed or prinled name of registered agent and tille f applicable

(NDTE. Rogistered Agent s:@natura required when reinstating}

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFIGERS AND DIRECTORS, ]

Ps

WOGINIAK, ERNESTO MR.
9074 HARDING AVENUE
SURFSIDE, FL 33154

TME

NAME

STREET ADDRESS
CITY-ST-2IP

D . .
WOGINIAK, DANIEL MR. ™~
9074 HARDING AVENUE
SURFSIDE, FL. 33154 )

STRELT ADDRESS
oTY-51-2P

L
STREET ADDRESS
oITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
cmy-5T-2pP

TME
NANME
STREET ADDRESS

CITY-57-27 LS I R T U o

01/ 0t a5 a0 150.00.

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify that the Information
is teport or supplemential 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 corporatfon or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

- indicated on

changed, or on an attachmaptwith an address, wi gr like emmpowered.

TGRS S T (TR oy 7L ), Sy o) [ DI I - o ) (2 rer)
SIGNATURE: 20— >/ PP e A= 23~ 05 (3058612572
e "‘5.‘_';-;"-‘7,, '—i_}: ;e Vﬁ?)’?g_{;ﬂ_xbz?’!’?iﬂf‘;_:. ;THEOFSGMNGOFHCEROHHREQEUH T ) ) Date Daytime Phane #

PR . P &



