FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000076794 04-17-2006 90383 025 ***150.00
1. Entity Name
VIMED CENTER, INC.
Principal Place of Business Mailing Address . . guyerT-
10404 W FLAGLER ST - STE 13 10404 W FLAGLER ST - STE13
MIAMI, FL 33174 MIAMI, FL 33174
T s vaSeS AT AR AL RN
Suite, Apt. #, elc. Suile, Apt. #, elc. 02072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE§ Number Applied For
65-0794128 Not Apglicable
Zp Country 2p Country 5. Certiticate of Status Desired )] gese ;esqmi:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
PEREZ, MICHAEL
10126 W FLAGLER ST Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalute, typed ot printed nome of reglstared agent and tilk # applicable. (NOTE: Ragisterad Agent signalure requited when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Flinancing’ $5.00 May Be
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O belete TITLE [ Change (] Addition
NAME. VILLANUEVA, JUSTO HERBERTO NAME
SIREET ADDAESS | 10404 W FLAGLER ST - STE 13 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33174 CITY-ST-2ip
TITLE 3 pesete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP Ciry-51-2P
TITLE 1 peiote TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P Ciry-ST1-2P
TOLE (3 Delete TITLE [ Change (1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-81-2IP
TMLE 3 Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADORESS. STREET ADORESS
CITY-ST-21F CiTY-5T-2IP
TITLE O elete TTLE [ change 3 Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2iP

12. | hergby certify that the information supplied with this filing does not qualify 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 10 executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with all ojher like empowered.

SIGNATURE: ! - _’Z_::J- Ce-w- ol (o) 557-28ty
- _ SIGMATURE AND TYRED OR Hm?éb NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

\\-.__/ /




