FILED

2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000156140 02-22-2006 90005 028 ***150.00
1. Entity Name
HUMAN CARE MEDICAL GROUP, INC
Principél Place of Business Mailing Address
5545 SW 8TH STREET 5545 SW 8TH STREET
SUITE103 - SUITE 103
MIAMI, FL 33134 MIAMI, FL 33134
T RS IR EARIERER AN
Suite, Apt. #, etc. Suite, Apl. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
32-0132515 Not Applicable
Zip Country Zip Country " ) ) B.75 Additionat
5. Certificate of Status Desired O ?ee Requfrec;tlona
- L 6. _Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MEDINA, LUIS E
5545 SW 8 STREET, SUITE 103 Street Address (P.O. Box Numker is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

ate of Florida. | am familiar with, and accept

8. The above named entity submits this staterment for the purpose of chagging its registered office or registered
the obligations pf registered aggnt. .

s VTS A If/lw:mu

Sigrature, typed or printed name of regisiered agent and ntle it applicabie / (NQTE: Registered Agent signaturgfrequired when reinstating)
¥ 1 I ¥
FILE NOW!! -FEE IS $150.00 9, Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
ITLE D 1 pelete TITLE 7] Change (] Additicn
NAME MEDINA, LUISE NAME
STREETADDRESS | 5545 SW 8 STREET, SUITE 103 E75Thee T ADORESS
omv-51-27 | MIAMI, FL- 33134 — iy b2
TINE NP ; O Delete TITLE [ Change )mdditiun
NAME Q[;\Iera $0V‘3€. R. . AME
STREET ADDRESS 5545 s W S SRcET Suite 102 STREET ADORESS
CITY-ST-ZP MALAAA . 23134 - CITY-ST-2IP
TITLE ] Delete THLE CJchange [ Addition
NAME NAME N . N —- e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CHTY-S1-2IP
TILE [ detete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelee TITLE [ Change [ Addificn
NAME : NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or lrj?ver or trustee empowered to execute this report as requirg orida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeht with an ad‘_d_r_e_\ss. wnhﬁall?er like empowered,
SIGNATURE: VA 'é . Eozraid 02 09/36 208 - 263 4970

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER UR /Da(e / Craytrme Phore #

[} |



