2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P393000068040

1. Entity Name

SUNMED, INC.

04-19-2004 90237 039 ***]158.75

Principal Place of Business

1987 N. W. 88 COURT
SUITE 201
MIAMI, FL 33172 US

Mailing Address

P.0. BOX 526200
MIAMI, FL 33152-6200

54035012

2. Principal Place of Business 3. Malling Address

L

Suite, Apt. #, etc. Suite, Apl. #, etc.

04122004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE| Number Applied For
65-0273561 Nol Applicable
Zi Count i iti
" auntry zp Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DI . - - Name - - T

TIRADO, ALEXANDER
1887 NW 88TH COURT SUITE 201
MIAMI, FL 33172

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe. yped or printad name of reg:siarad agent and title if applicable

(NOTE: Hegistared Agert signature raquired whan rainstating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TTLE DP O Delete TITLE [J Change  [J Addilion
NAME TIRADO, ALEXANDER NAME

STREET ADDAESS | 1987 NW 88TH COURT SUITE 201 STREET ADDRESS

CITY-S1-21P MIAMI, FL 33172 CHY-ST-21P

TILE D . 3 Delete TILE O change [ Addition
NAME TIRADO, LOURDES M NAME

STREET ADDRESS | 1987 NW 88TH COURT SUITE 201 STREET ADDRESS

CITY-ST-7P MIAMI, FL 33172 CiTY-5T-2P

TIRE De [ Datete TILE [ change [ Addition
NAME BANGERTER, PHILLIP W NAME

STREET AUDRESS: |- 1987 NW B8TH COURT SUITE 201 - . E STREET ADDRESS = e e Llsrealnomers - me e = =

CITY-T- 2P MIAMI, FL 33172 CITY-5T-2P

TME DP [ petete TILE [ Change  [J Acdition
HAME MARTIN, MICHAEL MD NAME

STREET ADDRESS | 1987 NW 88TH CT STE 201 STREET ADDRESS

oTY-S-ZF | MIAMI, FL 33172 Y- 512

TT.E ' [ pelete THLE [T] Change [ Addition
THAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

IILE 3 Delete e [J change (] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the wmformation
d that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplementa! report is trug and accuy
of the corporation or tha receiver or trustee empowered Lo e

SIGNATURE:

changed, or on an attachment with an addre al like empowerad.
4/9}/4*’9[#'.7/14!5 -t {0t/ 2o{~¥3~-F o0
Data Dayiima Phone #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘-J'/}awﬁune ANDZ



