FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000089144 Secretary of State
1. Enlity Name

NETMED, INC.

Principal Place of Business Mailing Addrass

23359 S.W. 55TH WAY 23359 S.W. 55TH WAY

SUITE A SUITE A

BOCA RATON, FL 33433 BOCA RATON, FL 33433

KRR

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy _ Aoied Fo
20-5728975 Not Appicabia

$8.75 aaditional
Fee Required

5. Certilicate of Status Desired (]

6. Name and Address of Current Registered Agent

450 SW. Sem WAY DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registared office or ragistered agent, or boih, in the State of Florida, 1 am familiar with, and accept
the ohligations of ragistered agent,

'

SHEGNATURE .
s-omtur-.rmdnrpmmggmu rogisierad agent and tithe if apphcabie. . »{NOTE: Rogiaiarad Agen signature raguited whan reinetaing) 0 . DATE
) FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
* After May 1, 2008 Fae will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME QUESADA, JIMY
STREET ADDRESS | 23350 S.W. 55TH WAY, SUITE A Lonooa1asT?
. Sy
CITY-51-2P g e b i N
= BOCA RATON, FL 33433 o 05¢13/08-20085-007 150.90
i
NAME
$TREEY ADDRESS
CITY-53-2IP
THTE
NAME

ety DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE . P C e ‘. PR . - - . . P mm e an smmemm = e e
NAME .. : )

sweEeraooAess (.0 . . - S ' o (
stz T ) " ‘ !

12. | hereby certify thet the information supplied with this filing does not quality for the exemptions containad in Chaptar 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the same lagal allect as il made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Ot — B Qs en A 04\ 2202 = 115s 3472

BIGNATURE AND TYPED OR PRINTED HAME CF SIJNING OFFICER OR DIRECTOR Date Daytima Phone #




