2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000168906

1. Entity Name

HEALTH MEDICAL SOLUTIONS, INC.

03-03-2005 90170 047 ***150.00

UULJIULL

Proncipal Place of Business

11060 N. KENDALL DRIVE
SUTE# 6
MIAMI, FL 33176

Malling Address

5583 SW 8 STREET ’
MIAMI, FL 33134

2. Principat Placa ol Buswiess

BRRS Sw K Strecd

3. Mailing Address

Suite, ApL %, e1c,

Suite, Apt. £, ete.

02242005 Chg-P

H AU EN AR

CR2E034 {10/03)

Cry & Stata Cily & Slale 4, FEI Number Apphied For
ME —F e om0 - 2045317 Not Applicabis |
\z;é))l 7)4— [P;gyA ap Country 5. Cerilicale of Staius Desired O §g'gi£?§(;“°"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ’

RAMQOS, YADIRA
5583 SW 8 STREET
MIAMI, FL 33134

5 :
W

Street Address {P.O. Box Numbet is Not Acceptahle)

City

FL ! Zip Coda

8. The atiove named enlily submits this statement for the purpase’ of changing its registerad oflice of regisiered agent. or bolh. in the Siate of Florida. | am familiar wilh. and accept

the obligations of registéred agent.
3
LAY

SIGNATURE

-+ Suyiature, typed of priated namn of rsguitersd zgent snu ik | applicibla

INQITE Regpstered Agant signiatura reqaired when reinsraung)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1,-2005 Fee will be $550.00

10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 11
11E RDS (1 Detele e s . Ethanqe 1 Aduition
AW RAMOS, YADIRA NAME OwncS, Yadhira
Sikeel Aubaess | 11060 N. KENDALL DRIVE SUITE #6 ST ADDLSS | S8 2 DL B “ireet
v 5 i | MIAME FL 33176 oS- IOy FL DAY
1Lk VPTD O betee THitE ARV I fchange [ Addilion
RME RAMOS, JUAN F HAME Koo, Jcon - .
11060 N. KENDALL DRIVE SUITE #6 s OmEs | SRS Sw & Siract
MIAMI, FL 33176 CHY-SE-2P My, FL AARIAY
HIE B [P == /11T 3 N ) [ [=]-Changu—erm[_] Additipn -
HAML 1T B NAME
SHREE ] ABEALSS STREEI ADDRESS
CITY-51-2P Cny-$i-zip
MILE £ Detgte HILE [ change [ Additicn
NAME NAME
SIREEL ADDRESS STHEE] ADDRESS
CIY.- - 4P CITY-51-2P
IHE O petee (1113 [Jchange [ Addition
NAME NAME
SINEET AL STHEET ADDRESS
LY £3 GITY-ST-21P
[[E1RS O oeiee IITLE [ Change  [] Addition
HAME HAME
STREEY ADDRESS SIREE] ADDRESS
CIY-51 @p Y- ST-7P

12. | herehy carify that the information supplied with this filing does naot quality for the exemption stated in Section 119.07(3)(i). Florida Statules. Hurther cartily that the infonnation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an ofiicer or director
of the corperation or the receiver O ruslae empowered lo exacute this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 1101
changed, or on an attachiment with an address. wilh alt other like ampowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Bavtr~o Phone #




