2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMELQLT. # P05000009470 Secretary of State
1. Entity Name
: 02-16-2006 90062 029 ***150.00
SLMD INC.
Principal Place of Business Mailing Address
817 NW GREENWICH COURT 817 NW GREENWICH CCURT '
Co e “““II) N ||m |M| II‘“ Ilm ||m ||m IIIII 'Im “H l“" “"Ill “ l“‘
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suile, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

City &S1ate ="+ —ve—eoa s - _ _City & §_@§ 4. FEI Number Ap;‘JIied For

- T -2 L,*—?q g Noi Applicable
Zip Couniry aip Countey 5. Certilicate of Staius Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name

gd‘l%GSV\A/éE,EhEANA\WEH COURT Street Address {P.O. Box Number is Not Acceptabie)
PORT ST. LUCIE FL 34983

e e e - — —_— — e ———

City FL Zip Code

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

SIGNATURE Lo

Signature, yped o pratea name ol registeorsd agent and lale 1F apehcntls (NOGTE, Registerat) Agem sgnature renuied when (mnsiaing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution.  [J Added to Fees

OFFICERS ANC DIRECTORS 11. ADDITIGNS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TiTLE P {7 Defete TIE [ change [ Addition
NAME MCGOWAN, MARIA HAME
STREETADORLSS | 817 NW GREENWICH COURT STREET ADDRESS
CHry-51-2P PORT ST. LUCHE FL 34883 CiTy-53- 211
TRE [ Geles TIME VP [ change _JAccition
NAVE HAME MeGoWAN, DAy D
STREET ADDRESS STREET ADDRESS gt-' Nw GﬂEENwm-H ConeT
G120 o7 | pear Proides s, Fi- 34983
LT N . Cloagee By ) _:’_ o e _C1Change  [C1 Addition_
NARE RAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O betete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRECT ADBRESS
CITY-ST-ZIP CITY-57-7P
THLE O pelete TILE [ change €] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T- 2P
IME [ Detete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2I9 CITY-S1-2IP

12. | hereby certily thal the information supplied with this tiling does not quality for the exemptlions contained in Section 119, Flonda Statules. | further certity that the information
indicated on this report or supplemenjal report is lrue and accyrate and that my signature shall have |he same legal ailect as if made under oath; that | am an officer or direclor
of the corporatian or the receiver orffustee empowered to exfule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmept wih an addrgss fwirt all ot like empowered.

SIGNATURE: [ e /‘/yioc 11237307 4 D

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Davtime Prone #




