2008 FOR PROFIT CORFIRATION

-

.\

ANNUAL REPORT

DOCUMENT #

1. Entity Name

P07000080512
SOUTHMED HEALTHCARE, INC.

FILED
Mar 14, 2008 8:00 am
»  Secretary of State

02-18-2008 90018 018 ***150.00

Principat Placa of Business Maiting Addrass
1303 Nw 78 AVENUE 1303 KW 78 AVENUE
MIAM FL 33126 MIAMY FL 33126

66003881

I

2, Principal Place ol Business - No P.O. Box ¥ 3. Mailing Address
Sute, Ao, #. &lc. Sula, Apl. #, aic. 01042008  Chg-P CR2EQD4 (12/06)
City & Siate City & Siate 4. FEI Number r} Appliad Fou
,2’6_073 7?(C Not Applicable
an i b Y S. Canilicals ot Siatus Dasired ] $8.75 Addiional
Cou Fes Requires

=~ - . §. Nama and Address of Current Registerad Agent 7. Nams and Address of New Registered Agont

Name . R — —

Sheat Addrass (P.O. Bax Nurbber is Nal Accaptabla)

City F H Zip Code

“FIGUEROA CIRA E
1303 NW 78 AVENUE
MIAMI, FL 33126

8. The above named entity submits this statetnant 1or the purpose of changing its regisiared ollica or registered agen, or boih, in the Sate of Florida. | am famifiar with. anct accept
the obiigations of regisiered agent.

SIGNATURE

Seywir e, ped or p L 2] vy vt T ¥ INOTE Pegrieced AQSN: SOARL: & ") A1) =uiet S 18] DArE
FILE NOW!!L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribubion. Aaged to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
WLE D O Deine fIRLE 0 Change [T Acdition
NALE FIGUEROCA, CIRA E NAME
STREEN ADORESS | 285 NW 121 COURT STREE] ADURESS
Cr-Sh- o MIAME, FL 33182 coy-S1-2¢
i 1 pelen TILE 3 Change 7] Addnion
vt HAME
STREEN ADDRESS SIREET ADDAESS
City.51- 2P Cire-83- 2P
TilE O peree HILE O] crange (] Agdinon
HANE HAME
STRLED ADDRESS. SIAEET ADORESS
ciy-Si-a0 CUY-S1-2P
N - £ Deve nLE [Fotasge [ Aditicn
AN - NALE - -
SIAEEY ADOPESS SFREEF ADDRESS ———
Qiv-sl-o¢ CITY - 5T-8P
I [ Dewre 13 [ Change  [2] Adcition
NAME HAME
SIREET ADDRESS STALET AUDRESS
trr-st-ap Qer-s1ap
i [ Deee 114 Flctange O Addilion
HAME UAE
SIREET ADCRESS STREET ADORESS
fUY-51-pp are-Si-ap
2. | hereby certify that the intormglion supplied with this hlm does not qualily for Ihe exemptions contained in Chapler 119, Fiorica Siatutes, | luither canily that (he mniormalion
indicatad on this réport o piymental repon i§ trué and sccurale and thal my signature shalt nave ihe same legal altect as if made under oath; that | am an officer or gireclor

uired by Chapler 607. Florida Statytes; and that my name appears in Block 10 or Block 11l

oo

TOR Dats

ered 1o executs thisrg
all other like empowered.
B

wef of fusiee &

of tha corporation of tha ref
nt il an address, W

changed, or on an anach

SIGNATURE:

Dayiree Phorw #




