. - 5/4.
s - 2004 FOR PROFIT CORPORATION : Secretary of State
ANNUAL REPORT
- - 05-04-2004 90213 030 ***150.00
DOCUMENT # P030001:17223
1. Enlity Name ¢
SALUD-MED SERVICES, INC.
i
{ R
Principal Place of Bgsmess Mailing Address
780 N.W. LE JEUNE ROAD 780 N.W, LE JEUNE ROAD , —
SUITE 423 _ SUITE 423 7
MIAMI, FL 33126" MIAMI, FL 33126 i
S S ARE 0 AT CMORAT
Suia, Apt. 4. erc, Sulte. Apt. 4, eic. 01232004  Chg.P CR2E034 (10/03)
City & State City & State 4, FEI Numbar . Applied For
3-/689/ 2T Not Appiicatle
4 County e Country 5. Cenfcate of Stus Desied  [] 98+75 Additonal
@8 Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name
CARRERA, JUAN M ESQ. . . o ST
= "TBO‘N:W:EEJ‘.&’EUNE'ROADE"&%_F - = ~ Steet Address (P.O. Box Number is Not Acteptable)
SUITE 423 =
MIAMI, FL 33126
: Ly City FL I Zip Coda
| ¥8. Tha above named entity submits this statement for the purpose cf changing its-registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
" the cbligations of registared agent.
. ER
SIGNATURE e
S_:wm‘r- vDE o: pmud nama of rezsinead aent and bite # acpicable (NOTE: Ragisiarad Agent sigrahee reguired when reingiatingl BATE
- g X 8. Flection Campaign Financing $5.00 May Bo
" Am: l:'f,’:?‘;&%‘“.ﬁi 'ﬁ.ﬁ‘fg ggso_on « Trust Fund Conlrigution. O  Added to Fees
5%
10. 1 ", . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Urdaneta, Elena O otrs - f e CJchange ] Additien
NAME PD- ' NAME
STEINOES 110630 NW 52 Terrace STREET ADDRESS
oresT2 |Mjami, FL 33178 G- §1- 28
T Grist, Rachel 00 Delets i Ocmnge 1 Addiion
NAE SD * HAME
STREET ADORESS _ STREET ADDRESS
| 6686, SW 103 Coyrt
TILE ’ v T Oelets TINE Oomngs O Addition
NAME . HAME :
STREET ADDRESS STREET ADORESS™ [~ "+ — -
Ciry-ST-o0 CiTY-81-2P .
smpp=e=—=l= . - s lpeate~ = - f-MLE ~ [ Change~~ [ Addition
KAME i MNAME
SIREET ADDRESS STREE [ ADDRESS
CiTy-51-2P aTy-s1-2
e O Detete me FlChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CITY-51-2P
TILE 1 palate me Ol change [ Aditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- g A £y-5T-2P
12. | naraby centiy that the informatig {4 pplied with this ﬁling dons not qualily for the exemption glated in Section 318.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suppigrhenia?regbr is frue and accurate and thal my signahure shall have tha sama lagal efect as if made ynder oath; that | am an ofticer or direcior
of the corporalon of the receis (K106 empowered gy execute this report as requires by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alts 4 46 ss‘wilh %er like empowated.
SIGNATURE: /771 4//2.9'/05/
D BO aNE OF GKEKING OFFICER OR DIRECTOR e / ¥ Daneo Phone 1

FILED
Jun 04, 2004 8:00 am




