FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000106306 : 02-14-2005 90078 002 ***150.00

1. Entity Name

CAREMED INSTITUTE CORP.

Principal Place of Business Mailing Address

434 SW12 AVE 434 SW12 AVE 50015385
SUITE 306 SUITE 306

MIAMI, FL 33135 MIAM!, FL 33135

NN EARI

02032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE = Foped T

20-0262097 Not Applicable

$8.75 Additional
Fee Required

R e e - mv e - .. =| 5TCerlificate of Stalus Desired [

6. Name and Address of Current Registered Agent

1715 WEST 76TH STREET DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named antity submits this statement for the purpese of changing its registerad office or registered agent, or both, in tha State of Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabla (NQTE; Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
NAME FERNANDEZ, LOURDES

STREET ADDRESS | 1715 WEST 79TH STREET
CIvY-5T-2P HIALEAH, FL 33014

e

NAME
"STREET ADDRESS
CIry-s1-Zip

TINE
NAME

s DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-S$1-2i¢

TLE - -
- .

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | heraby cartity that the information supplied with this filing doas not qualily [or the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar cartily that the information
indicatad on this raport or supplameantal report is true gt acurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receivér or trusles empowepéd to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachriient with arraddresswui all othér like empoweared.

o/au : Mﬂméc gf//ys"  arnarol )|

AND TYPED Or PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #
L3

SIGNATURES —<Z,

== = SIGNATEA




