FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P040001 45965 02-22-2005 90013 037 ***150.00
1, Entity Name
E-MEDICS, CORP.
Principal Place of Business Mailiing Address JUULUOUJ
180517 BISCAYNE BLVD - STE 1004 18057 BISCAYNE BLVD - STE 1004
AVENTURA, FL 33160 AVENTURA, FL 33160 ok

Suite, Apt. #, elc. Suite, Apt. #. elc, 02092005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
: -\N7490008 Not Apphicable

e Country Zie Couniry 5. Certificate of Status Desired 0 $8'75 A'dditional

Fee Required
6. Name and Address of Current Reglstered Agent 7. Natne and Address of New Registered Agent

— — T e T T A T e e e e T il e S i
RODRIGUEZ PONTE, PAULA
18051 BISCAYNE BLVD - STE 1004 Street Address (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33160

City ' FL | Zip Code

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

the ohiigations cf mg%
SIGNATURE

Signatura, lyped of printed name of registared agent and tbe il apphicable. (NOTE; Regisiarad Agent signatule required when remsiaing) CATE
9. Election Campaign Financing $5.00 May Be
F 150. Y

After *Eyw?%%;?fel:[ﬁ Eg ggso_oo Trust Fund Contribution. 0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TElLE O change  [J Addition
NAME RODRIGUEZ PONTE, PAULA NAME
STREET ADDRESS | 18051 BISCAYNE BLVD - STE 1004 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 ° CITY-ST-2IP
TLE VP O Detete THLE O ctange (] Addition
NAME FERNANDEZ RAFFQ, DIEGO NAME
STREETADDRESS | 18051 BISCAYNE BLVD - STE 1004 STREET ADDRESS
CITY-ST-2i# AVENTURA, FL 33160 CITY-ST-2IP
TME 0 Delete TILE Ochange [ Addition
"NAME o T T NAME - = T N e Toms o
STREET ADBRESS STREET ADDRESS
CITY-ST-2P Civ-St-zip
TME [ Delete TIE [dchange [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciiy-S1-aP CITY-ST-2IP
TLE [ Delete TITLE ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS . .
CiTY-ST-ZIP . .CiTY-ST-IP . -
TITLE . O Delete TME . [ Ghange [ Addition
NAME - NAME .
STREET ADORESS i . STREET ADDRESS
CITY-ST-2Z1P Cy-ST-0p

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to ex is report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addr al@ered.
SIGNATURE: ﬁf—/ Paxn Lopereus fonts L [l6fos 786 Jol 4S2S
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone 4




