FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNLaJmlyl ENT # P0O6000063303 04-09-2008 90026 038 ***150.00
ARTIMED HEALTH CARE, INC,
Principal Place of Business Mailing Address
3265 W DAVIE BLVD 3265 W DAVIE BLVD
FT. LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
PR TP S R AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ - 98+79, Additionat
Feo Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

ARTIME, JORGED

3265 W DAVIE BLVD Street Address {P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL | Zip Code

8. The ebove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent,

“

‘BIGNATURE
:‘ '__ L Signature, fyped o printed name of registered ageni and Lile il applicabls. {NOTE: Regisiered Ageni signaiure required when reinsiating) DATE
L FILE wam FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TmE [ Change [ Addition
NAME ARTIME, JORGE D HAKE
STREET ADDRESS | 3265 W DAVIE BLVD STREET ADDRESS
Cy- 1. 2P FT LAUDERDALE, FL 33312 CITY-ST-2P
TITLE O Delets TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS_ STREET ADDRESS
Y- ST- 2P CITY-§1-2P
p— B o T . I E— - - - - - - —E) Change—- 3 Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CY-§1-7P
TME O velete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-7P CITY-ST-2P
TInLE . [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
it [ Delete TInE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowered 10 execule this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment %\ addrass, with all other like empowered.

SIGNATURE: N DeneE D. AATIFE 4[] zoox (305) #91SSUT

SIGyTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #

i




