FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000156749 ' 04-30-2007 90459 020 ***150.00

1. Entity Name

HYDROMED SOLUTIONS, INC.

Principal Place of Business Maziling Address q U U 3 19914
601 N. FLAMINGO ROAD #203 6071 N. FLAMINGO ROAD #203
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

N U AN TR AR
SAmt RS T

320 S. Fla.mir\gg Rd.
Suile, Apt. #, elc. ‘ Suite, Apt. #, etc.
uile, Apl. #, ¢lc ulle, Apt. #, etc 04202007 Chg-P CR2E034 (12/06)
253
City & State City & State 4, FEI Number Applied For
. — [
_Perﬂbl’o kC. ?l nes fL 20- %O?QLHZ Nol Applicable
zZip Country” . Zin Country $8.75 Additi
! 5. Cenificats of Stz . . jonal
33027 . Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
JAYSON, MAURY M.D. :ﬁ;ogrr }io BKGJ'Z-
801 N. FLAMINGO ROAD #203 treet Address (P.0._Box Number is Not Acci:%able)
220 =X, Flamingo d = 283
PEMBROKE PINES, FL 33028 g +
: . Zip Code
o Pembproke ?lnt‘b FL , 92027
8. The above nal entity mits this statement for_the purpose of changing its registered office or registered agent, or both, in the Siate of Floridg, | am familiar with, and accept
the obiigatigr of regiskfied agent
)
SIGNATURE / LAy - ‘/L
Sifltatn ypud of prinad rldﬁa ot ngificiad aguar ana Ka i ohnlcana_J (NOTE Pugrstored Agert sigaatura 18qu (od when tinstazng) TIATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finanaing §5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Cantiibutien, ] AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D N}elete e Pres [ Change w(}mon
HAVE JAYSON, MAURY M.D. HAME Bourry Katz
STREET ap0Ress | 601 N. FLAMINGO ROAD #203 SWETAO0RESS | 22 S, Flami hEO Rd , # 283
cny-$i-2F | PEMBROKE PINES, FL 33028 ev-s-P Pambbro ke P fes, FL 33027
niLe [ pelete TLE (O Change [ Addinion
HAME NAME
STREET ADDRESS STREET ALDRESS
CIry-S1-7ip CITY-ST-2iIP
TITLE O Delete I17TLE T cmange [ Addinon
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21f LIy-5T-21F
TM(E [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-$1-2P ony-Si-2IF
TITLE ) Delete TITE [} change ] Addilion
NARE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Gliiy-$1-2IP
TILE ) Delete e [Jcrange (] Addirign
NAME NAME
STBEET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTy-ST-2IP
12. | hergby certify that ihe informalig] piied with this filing does nol qualify lor the exemplions conlained in Chapter 119, Florida Stalutes | further cerlify thal Ihe information
indicated on this report or s “al ieport 1s true and accurate and 1hat my signature shall have the same legal ellect as if made under oath, that | amn an officer or director
of the corporation or the, truslee empoweredeo execute this<eport as required by Chanpter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, or gn an fin an address, with a¥f oiher lifs emgewercd. / /
SIGNATURE: __{\ -/ i 7 23 /67 .
SIGNATURE AND TYJED OR PRINTED Ak of sm!@rrlcm OR DIRECTOR ! oae ! Daylime Prove |




