2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000156140

1. Entity Name
HUMAN CARE MEDICAL GROUP, INC

ecretary of State

04-25-2005 90320 033 ***150.00

Principal Place of Business Maliling Address
3845 SW 103 AVENUE 3845 SW 103 AVENUE
APTO C-106 APTQ C-106
MIAMI, FL. 33165 MIAMI, FL 33165
T S R A A R O
5 Sw) & ST 5544 Sw & 57
Sug- :I.;ffc‘;"‘ 703 Sute, "“’@“"J 7 /0> 04202005  Chg-P CR2E034 {10/03)
City & State City, & Sigte 4. FEI Number Applied For
Az, L S ratrrr  FL 22 -0/324 Rt Anpicatie
Zi Count Zi Count
P 3 5 /a :’l uniry P 3 5 / 2 (./ ouniry B. Cerilficate of Status Desired 1 g‘g'gas qﬁ:ﬂ""""
8. Name and Addreas of Current Registered Agent / 7. Name and Address of New Registered Agent
Name

MEDINA, LUIS E q-/ urs € MEDDUA
3845 SW 103 AVENUE Street Address (P.O. Box Number Is Not Abceptable)
APTO C-106

MIAMI, FL 33165

5540 aw & sreeer Surnr /03

City

M rir FL | ?Po®ea3ad

8. The above named entity submits thig statem

the obligations of registered-aIE

anging its registered office or registered agent, or both, in the State of Florida. |

tamiliaswith, and accept

oL/ 2 o

SIGNATURE
‘Signature, typed or prted TETE T g ——TROTE: Regwiarsd Agert sigr required whers g /oars /
/
FILE NOWIll FEE IS $4150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE D 3 Delete TMLE D — O changs [ Addition
At MEDINA, LUIS E A Lars . EQLAA
STREET ADDRESS { 3845 SW 103 AVENUE APTO C-106 STREEV ADDRESS | 5457448~ ) STREET Quﬂ? 703
CIY-ST-7P | MIAML FL 33165 ov-size | ML, L, BBISY
TITLE I Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
TITLE CJ Delets TALE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY.51- 29 CITY-ST-2IF I -
e O Defeta ME [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cIry.sT.2P CITY-ST-2P
TMLE £ Deleta TME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P cr-g1-2i9
TiTLE ] Delets TLE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P orY-§1-2p

12. | hareby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

of the corporation or thmm 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment wi ~wilh all other like empowered.
| —L t/21 /o i
SIGNATURE: . < (&) . 29. fo; B - 267 - 4570

is report or supplamantal raport Is true and accurate end that my signature shall kave the same legal effect as if made under oath; that 1 am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OA DIRECTOR

Oaytime Phone #




