2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000106306

1. Lntity Name

CAREMED INSTITUTE CORP.

May 03, 2006 8:00 am
Secretary of State

05-03-2006 90211 037 ***150.00

Principal Place of Business

434 SW 12 AVE
SUITE 3086
MIAMI, FL 33135

Mailing Address

434 SW12 AVE
SUITE 306
MIAMI, FL 33135

-

2. Principal Place of Business

3. Mailing Address

IR AR

Suite, AplL #, elc.

Suite, Apt. #. etc.

041020086 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
20-0262097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, LOURDES
1715 WEST 79TH STREET
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signaturs, typed of pnntad name of registered agerd ang

ttlg if applicablo.

(NQTE: Regiciorad Agent signalure required whon renstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

ME D O celete TITLE [ Change  [J Addition
NAME FERNANDEZ, LOURDES NAME

STREET ADDRESS | 1745 WEST 79TH STREET STREET ADDRESS

CITY-ST- 2P HIALEAH, FL 33014 CITY-S7-21P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delet TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE 1 pelete TLE [ change  [J Addition
NAME - —| — - - - - NAMEE T T T - - - -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O belete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§1-21P CITY-Si-2P

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1ha
of the Corporanon or the receiver or trustee empowered 0 execute thieTepg

an.a h 3 P

y signature shall have the same lega) effect as if made under gath; that § am an officer or direcior
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Ylybe

M e PR 8



