2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P04000115225

1. Entity Name
ALMAR MEDICAL GROUP, INC.

e —Am— e—
— e

— W——— =

02-11-2005 90030 039 ***150.00

Principal Place of Business

1840 W 497H ST SUITE 103
HIALEAH, FL 33012

Mailing Address

1840 W 49TH 5T SUITE 103
HIALEAH, FL 33012

40016838

AR E A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
v A A o TN T 5/ Not Applicable

i 1 Zi i

Zp Couniry P Counlry 5. Certificate of Status Desired a $8.75 dsitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLIVA, DAMARIS E
1840 W 49TH ST SUITE 103
HIALEAH, FL 33012

Straet Address (P.O. Box Number is Mot Acceptable)

City

- - —FL: I Zip Cod e~ — -

“the obligations of registered agent.

_ 8._The above.named entity. submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatwe, typed of printed name of reg agent and tite il {NOTE: Ragisterad Agen sighatue requred when reinstating} DATE
FILE NOWI FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contributien. O Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [ Change [ Addition
NAME MACHADROQ, ALFREDO NAME
STREET ADDRESS | 1840 W 49TH ST SUITE 103 STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33012 CITY-§7-2IP *
Tine D 7 Detete TME O change T Addition .
NAME OLIVA, DAMARIS E RAME
SIREET ADDRESS | 1840 W 49TH ST SUITE 103 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST- 7P
TIHE [T Delete THLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cory-sT- 2P
TILE. O velete - me - - [Ochange [ 'Addltion
HAME - |y e - NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY- §1-217
e [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ChY-S1-AP
Tme [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-§7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | lurther centify that the information
accurale and that my signaiure shall have the same legal eliecl as il made under oath; that | am an officer or direclar
of the corporation or the receiver ar trustes empowerad to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmen! wilh an address, with al

SIGNATURE:

ther like empowered.

1-23-05

IGNATUAE AND TYPED OR rrrmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona &

/
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