2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000115226 Feb 26, 2007 08:00 AM
1. Entiy Narme Secretary of State
ALMAR MEDICAL GROUP, INC,
Principat Place of Business e Maiting A_ddfess B
1840 W 45TH ST SUITE 103 1840 W 49TH ST SUITE 103
e T AW MR
2. Principal Place of Business - No PO, Box # 3. Maling Address S
Sule, Al #. olc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale | City & Stale 4 FEINUMDS g0 naarEay F ::ziaiii l!:::;h!r
Zip Cauntry ‘ B ip Country §. Cerlbficate of Slatus Dasired O §§e‘;§ qﬁ?;;nonaf
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
OLIVA, DAMARIS E
1840 W £9TH ST SUITE ;0 3 Stroel Addrass (P.0. Box Mumber is Not Acceptable)
HIALEAH FL 33012 ——
. ) cny FL | 2?3 Code

8. Tho above named ontily submits this statemont for the purpose of ehanging its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accopt
thae abligalions of registered agenl. .

SIGNATURE

Sgnatura, typed o pricktad namae of rag';rsmre-d agent and Wiie 1 applcatle. TINOTE. Regslered Agert signalura raquires? wihwrn renstating] DATE

- - — — o -
FILE NOW!!I gEEVi?ifBﬁﬂ.Oﬂ 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 ' Trust Fund Contribution. [ Added to Fees

Make Check Payable to Floride Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFI(LER&RND DIRECTORS IN (1

it D ‘ 1 Delete gL Clohenge T Addion

N MACHADQ, ALFREDO MANE LR

SiRECT Aporess | 1B40 W 48TH ST SUITE 103 STREET ADDRESS HA T j% }'35 004 150,00

cii-si-gp | HIALEAH FL 33012 cHy sF AP

e ] Do nie Ochange [ Addition

HAM! OLIVA, DAMARISE . NALE

STRECT AnDRess | 1840 W 4STH ST SUITE 1038 SIRECT ADDRESS

CITY-S1-18 HIALEAH FL 33012 Cy-st- Ip

HILE T Dodee HIE Clithenge [ Addition

AMT NAME

STREL S ADDACSS SIRCET ADDRESS

ity ST-71P oy &I

e © DOodee [ m ' [JChange [ Addition

HANE ' NAME

SIREET ADDRESS SRLE [ ADDRESS.

city 8T ap ' cITy-&f Ap

I ‘ O celete e Clchange [ Addlion

NAML NAKE

STREET ADDRESS STALET ADDRESS

CiTY - ST BiP CIFY-$1- 7P

Wi ‘  DOoewe  Jwu ' TTchange [ Additidn

HANE NAME

STRLL T ADTRESS STREET ADORESS

LY ST 7P CHY ST A

12. | horeby certify that the Injoymayion supofied with this filing does nat quatify for the exemplions contained in Soction 119, Florida Statutes | fuether cemfy that tho Informatian
indicated on this report or sdpplemental rgeayg is e 4 te and that & shall have the same lagal efiect as if made undor aath; that { am an afficar or ditaclor
of the corporaiion of the regoiver or trusé o | - i dorl agrBauired Dy Chapter 607, Florida Statutes; and thal my name appears in Black !0 or Block 11

if changed, or on an attac

SIGNATURE:

en] with ap 3

2[33 [

Cayurme Phon #



