2005 FOR PROFIT CORPORATION

ANNUAL REPORT

- ——

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P04000043247

1. Entity Name
HEALTHCARE REMEDIES, INC.

Secretary of State

(03-10-2005 90136 013 ***150.00

Principal Place of Business

9737 NW 41ST SUITE 168
MIAMI, FL 33178

Mailing Address

MIAMI, FL 33178

9737 NW 41ST SUITE 168

b RTAVE _BE A

2. Principal Place of Business 3. Matling Address

R T

Suite. Apt. #, atc. Suite, Apt. #, etc.

03042005 Chg-P CR2E034 (10/03)
City & State City & Slale v o e s 4. FEl Numbe ’—I Applied For
1R s . o4 -3 T80 Not Applicabls
A | Couny Ze ~Counly— 57 Coniicais of Siaws Desied L] 90-7 D Addiional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. .Name and Address of New Registered Agent
Name

ORTIZ, GLCRIA ;.
9737 NW 418T SUITE 168.% |
MIAMI, FL 33178

=y

e

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

City

Zip Code

FL |

kS H » i
8. The ablove nafad enlity submits thi staterment for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
oAt e . -

-5

SIGNATURE L

— o
Sigrature, typed or printed name ot Yegisierad egers and ntie d applicaple,

{NOTE: Regisiered AQent Signature required when reinstatingy

DATE

ad o E S
FILE NOW!!!. FEE IS 550.00

[t

9. Elsction Campaign Financing
Trust Fund Contributicon.

$5.00 May Be
Added to Fees

.!eti“e_r!!ﬂay 1, 2005 Fee wilge $550.00

~ ORBICERS AND DIRECTORS

10. - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMEe PD ) 3 Delete TITLE T oryz D crage 3 aciditon
HAME T RIA. 75 HAME - S r S
ORTIZ, GLORIA ! Calor TR Soile b€

STREET ADDRESS | 9737 NW 415T SUJTE 168 SRETADDRESS | 7377 M
crv-si-2p | MIAML, FL 33178 CiTY-51-2P Migmi, FL- 33 175
TIRLE TIILE [ ' hange K Acait

= Delete P 1d o Ordiz (7 chenge P Acuiien
HAME NAME Be i he Terr
STREET ADDRESS STREET ADDRESS ,11.4-705 3 LT
CITy-8T-2 oiy-s1-2¢ Miami , FL. 33 1¢5 ) _
THLE O Detete TMLE - O trange [ Asevan
NAME HAME |
STREET ADDRESS STREET ADDRESS ‘
oTY-SI-2P CITY-53- 2P :
TILE [J Delete TITLE [J Crange ) Acoition
NAME . NAME
STREET ADDRESS + o ro]] STREET ADDRESS
CITY-ST-2IP “ *§ cmy-st-ae
TITLE [ Delete TmE [ Change (] Acdition
NAME NAME
STREET ADDRESS .+ o § STREET ADDRESS
GTY-ST- 2P e Lo eyst-ap
e [ petetg™ =™ | e O change (3 Additian
NAME - RAME R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-29

12. | hereby certify thai the information supplied with this filing doss not qualify for the exemption stated in Section 119.G7(3)i}, Plorida Stalutes, t lurther certify that Ihe informiation
indicated on this repeort or supplemental report is trug and accurate and that my signature shall have tha samae legal effect as il made under oath; that { amn an olficer or direcior
of the corporation or the receiver or trustee empowered to execute this repon as regquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block it il
changed, or on an atiachmenl with an address, with all other like empowered.

2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OWHCEH OR XRECTOR

/4o

Daygme 14w 2




