2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 05, 2005 8:00 am

~ T
DOCUMENT # P04000139168™ Secretary of State
t. Entity N
iy fame 05-05-2005 90100 013 ***150.00
BLUE MEDICAL NETWORK INC
Principal Place of Business Mailing Address
1800 SW 27TH AVE #301 1800 SW 27TH AVE #301 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & Stat;':a City & State 4. FE] Number Applied For
5 o~ /7 CG 0d7 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired J $8.75 A_dditional
Fee Aequired
6. Name and Address of Current Reqgisterad Agent 7. Name and Addross of New Registered Agent

MName

VALDES, ROLANDO

1800 SW 27TH AVE #301 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134

City F L Zip Code

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

SIGNATURE

Signatura, lyped o prnted nama o regrstared agent and tilla d apphcable (NOTE Ragisiarad Agent signalure reguired when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP i Delete TILE [ change [ Addition
NAME VALDES, ROLANDO HAME

STREETADDRESS | 1800 SwW 27TH AVE #301 STREET ADDRESS

CY-S1-71P MIAMI FL 33134 CITY-ST-2IP

TITLE 3 Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CiTY-S1-7P

THLE O pelete TLE [0 change {7 Addition
HAME NAME

STREET ADDRESS - STREET AGORESS - - - e
CITY-SI-2IP CITY-5T-2P

TILE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST1-71P

NILE T Delete TITLE [Jcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the receivel or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrﬁ'wﬂlth an address, with all other like empowerad,

<
SIGNATURE: < odnido upldes Y~25- 05 o5 yyy-265/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytens Phona &




