B i -

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am
DOCUMENT # P04000091829 % Secretary of State

1. Entity Name oK
CAREMED NETWORK SYSTEMS, INC. 03-10-2005 90153 042 ***150.00

Principal Place of Business Mailing Address
7805 CORAL WAY STE 103 7805 CORAL WAY STE 103 TTTTaswy
MIAMI, FL 33155 MIAMI, FL 33155
R S, EMRT AT
_ P.0. Box 442070
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
Miami, Florida 20=-1541305 Not Applicable
ap Country 32:|5pl 44-2070 CG”;KY 8. Certificate of Status Desired O Eese;gesq:i?:c;ﬁonat
6. Name and Addreas of Current Ragi;lered Agent 7. Name and Addresa of New Reglstered Agent
b - ' - Name - - - - T - - - -

MOURE-DOMECQ, ELENA

7805 CORAL WAY STE 103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL Zip Code

8. The above named enrtity submits this statement for the purpose of changing its registered office or registered agent, aor both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. ) .

SIGNATURE
_ - Signalure, lyped o printed name of registered agent end title if applicabie. {NQTE: Registerad Agant signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be STe
-After May 1, 2005 Fee will be $550.00 |- Trust FL-JI'Id Conlribution, [J -Addedto Fees - - —- - --
10, -~ , OFFICERS AND DIRECTCRS 1. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DP {1 Delete TMLE DP Elchange ] Addition
NAME DIAZ, ISABELLE NAME Maria A. Diaz
STREET ADDRESS | 7805 CORAL WAY STE 103 STREET ADDRESS 7805 Coral Wa Suite 103
cmy-sT-2p | MIAMI, FL 33155 CITY-S7-2P Mg T s s
: Miamir—Filerida—33455————————
TITLE O Detete TITLE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-St-2P
TITLE ... DOoeee_ e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- S7-2IP CimY-§1-21P
TITLE 7] pelete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ petete e O Change [ Adaition
STREET ADDRESS ] L ’ X B i STREET ADORESS _ B n : .
CITY-ST-ZIP . - LITY-5T-21P
TILE . ) DOoewete ~ [ e ] . Clchenge [ Addition
NAME NAME .
STREET ADORESS | N T 77N secvaboness | ST -
CImy-ST-2IP - R : ‘| cmy-s1-2° ’ -

12. | hereby certify that the information suppjied with this ling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 turther cenlify that the intormation
indicated on this report or supplemengtalfeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver or thisthe~empowered to exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ar}a Bs, wilh all giet"like empowered. )
SIGNATURE: 3/2/p5 305-263-9738
Datg Daytime Phone #

BIGNATURE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




