2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2007 8:00 am
DOCUMENT # P05000006235 2 Secretary of State

4. Entily Name
TMED LOGISTICS, INC. (03-29-2007 90026 008 ***150.00

Principal Place of Business Mailing Address
848 BRICKELL AVE SUITE 1220 848 BRICKELL AVE SUITE 1220 yuwv - -
MIAMI, FL 33131 MIAMI, FL 33131
T T ISR AR R
1904 NE 1.4 Ave \DOA WE AN Ave
Suite, Apt. #, aic. Suite, Apt. 4, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
M\ aAynmy F\-' M\ Ay 4 ‘: \—‘ 20-2228284 Not Applicable
Zie Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
2,5\ A 2. S A A \’52. J 5 A‘ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registarad Agent
Name .
NEGRON, JUDITH C Veyon, Jodlvwn C
848 BRICKELL AVE SUITE 1220 Street Addresd (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 -
104 WE Ln é l\\)e_
Cit : ZipC
" ™o FL | %522

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
the obligations of registered ageni.

SIGNATURE
Signature, typed or pnriea name of regrsiered agent and rle  apphcable (NOTE Regisierea Ageri signaiure required when remns'ating) DATE
FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCEO O valete L PC EO p/{hange O Addiiion
NAME NEGRON, JUDITH C NAME ey W AN C
STREET ADDRESS | 848 BRICKELL AVE SUITE 1220 STREET ADDRESS | A\yO) e Twd R
CITY-ST-2P MIAMI, FL 33131 CITY-§7-27 Muovy , U DRVR7?
>

TITLE [ delete TITLE Clchange [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY -51-ZIP
THLE O pelete TITLE [ Change [ Aaditiza
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-ZIP
TME [ pelete TITLE [ Change [ Addicion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not quak e exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate t signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or truslee empowered to execuy; epet as riquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atlachment with an address, with all olher .
SIGNATURE: = 5-1-07 205 -4-993

SIGNATURE AND TY, PRINTED #AME OF SIGNING @ER OR DIRECTOR Dae Dayteng Prona #




