2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000100479

1. Entity Name

HM MEDICAL INTERNATIONAL, INC.

Secretary of State

02-21-2005 90062 014 ***150.00

Principal Piace of Business

8521 SW 164TH COURTY
MIAMI, FL 337193

Majling Address

8521 SW 164TH COURT
MIAMI, FL 33193

2. Principal Place of Business 3. Mailing Address

LGNGO A

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

01282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number, Applied For
8(g~ 111o LHH Not Applicable
Zp ‘ Country Zp Country 5. Cerlilicate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

MALAVE, PEDROC J
8521 SW 164TH COURT
MIAMI, FL 33183

Street Addrass (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submifs this sta
the obligations of registered agent.

SIGNATURE AN

ent ar the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, tyDed of Rhaled name of iegrelered agent and ige f apphcable.

{NOTE: Regrsterec Agent $ignature required whan reintlatng) DATE

T

" FILE'NOWII! FEE 18 $150.00

=8 Election Campaign Financing -

$5:00 MayBe™| ~ - — T T

After May 4, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change  [] Addition
NAME MALAVE, ROIMELY C CMAME |
STREET ADDRESS | B521 SW 164TH COURT STREET ADDRESS
orv-si-ze | MIAMI, FL 33193 CIy-51-2p
TIMLE 1 pelete TITLE [J Change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Qelete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§7-2P
THILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-[-Ciry=§Tapp— == s cy:s1:7P
e {7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2IP \
TILE 7 oelete TME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY. ST-2IP

12. | hereby tertify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report 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 tha corporation or the receiver or trustee ampowered ta executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an address. ith all other like gmpowered.

it glos 9@)3 ALY,

SIONA RE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Date ayume Phone #

l'(Ol!"IEI‘[ = "C&ECLI/E’/




