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— " 2004 FOR PROFIT conpommou FILED
bt ANNUAL REPORT

Feb 27,2004 8:00 am

1. Entity Name
CAREMED INSTITUTE CORP. 02-27-2004 90023 017 ***150.00
Principal Place of Business Mailing Address
HAS-WEST-7O0TH-STREET
HALERK 33014 HIALEAHF—330+4 : 94021212
20 ow 12 ave, Suite 30 a3l aw g ave Suite 300 :
Mranﬂe , Bl U330 35 M FlL 33DT
2. Principal Place of Business 3. Mailing Address
424 an IZ ave . 1 Y3 9w Zave
Suitg, Apt. #, etc Suite, Apt. #, etc. 02182004 Ch
NN g-P CR2E034 (10/03)
Suite # Suitt 20
Cny & State City & Siate, 4, Félgumber : Applied For
Mo B Miomi “OZ w07 Not Applicable
Zip Country Zip Country $8.75 Additional
_35[_55 ==l |3 35_..‘#_. - . C_:_..__;-._=5_9.L  of Status Desiced D—*“Fee Regquired= N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FERNANDEZ, LOURDES :
4715 WEST 79TH STREET Street Address (P.O. Box Number is Not Acceptable)
" HIALEAH, FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agant and titl if applicable. (NOTE: Hegistered Agent signature roquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Conlribution. [0  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ setete TITLE M ¢hange [ Addition
NAME FERNANDEZ, LOURDES NAME
STREET ADDRESS | 1715 WEST 79TH STREET STREET ADDRESS
CITY-st-21p HIALEAH, FL 33014 CiTY-8T-7IP
TITLE D Oelete we o\ ... . ElChange . [T Addifon
- NAME === ["HERNANDEZ -MADEC YN’ s NAME
STREET ADDRESS | 17650 NW 68TH AVENUE #A3002 STREET ADDRESS
CITY-ST-ZIP MiAMI LAKES, FL 33015 CITY-ST-ZIP
e [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIMLE [ pealete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-218 CITY -ST-ZIP
TITLE [ Detete TILE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -5T-2IP CITY-ST-2IF
TITLE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2Ip CITY-§1-21P

changed, or on an att3yhment wnh

B S

SIGNATURE:

T Smip o eE—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

address wwth aH other like empowered. s : e i St e ST e 0

e ST S T

Lodetyn Hewondez 022304 1)5541 4503

SIGNATURE AND TYPED OR FRINTED NAWIBNING OFFICER OR DIRECTOH Date Daytime Phene #



