FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOC UMENT # P06000089144 04-25-2007 90168 022 ***150.00
. Entity Name
NETMED, INC.
Principal Place of Business Mailing Address q U U o yukv
23359 S.W. 55TH WAY 23359 S.W. 55TH WAY S
SUITE A SUITE A .
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e e R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEINumber Applies For
10 -C12%91S Not Applicable
Zin Country Zp Country 5. Certiicate of Status Desired [ figfq Addtional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o _ - _ _
QUESADA, JIMY
23359 S.W. 55TH WAY Street Address (P.O. Box Number is Naot Acceptable)

SUITE A
BOCA RATON, FL 33433

City FL | Zip Code

8. The abave named entity submiis this statement for the purpose of changing is registered offica or regisiered agent, or both. in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prined name of registered agent and itle it applicable INOTE Registered Agant Signature requirsd when remslating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campmgn F.inancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OiRECTORS IN 11
e D O velete HILE Clcharge [ Adgition
NAME - QUESADA, JIMY NAME
STREET ADDRESS | 23359 S.W. 55TH WAY, SUITE A STREET ADDRESS
CITY-8i-2P BOCA RATCN, FL 33433 CITY-§1-2iF
TTE 3 peiete TIILE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP city-51-a9
e O peete e COlchange ] Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CHY -$1-2IP CITY-§T-2IP
TITLE O etete T [dchange [T Addiien
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIFY -S1-ZP CITY -§1-2IP
TITLE O oetete TLE Octange  {J addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TOLE [ petete THLE Clchange [ Acdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S-29 CITY- ST-2IF

12. | hereby cenify that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered (o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ¥/ A\m—~ B G\ SEL AT o613

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daa Dayume Phana #




