2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P94000043920 FILED
1. Entity Name
S.H. MEDICAL CORPORATION 07T HAY 17 PM 2: py
— ) - oo 2T ATE
Principal Place af Business Mailing Address , \[ A e r "l ﬂ[\,, A
3061 NW 82 AVE 3061 NW 82 AVE TR
MIAMI, FL 33122 MIAMI, FL 33122
TS 70 B VA IR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0499670 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gfe';;li?:‘;m”al
6. Name an& :Adaress of Current Registered Agent 7.-Nama and Addross of New Registered Agent
Name
SALVADE, HECTOR
5701 COLLINS AVE Street Addrass (P.Q. Box Number is Not Acceptable)
715
MIAMI BEACH, FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent ano title if apphicable (NOTE Fegistered Agent signatufe requirgd when renstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Congribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TmE D O Crange [ Acdition
NAME SALVADE, HECTOR L NAE MEVCEND B . SohNaae
STREET ADDRESS | 3061 NWV 82ND. AVE STRELTADIRESS | 3(pt MW 32 OWC.
-S| MIAMI, FL 33122 an-st-ze | il FL 33121
THILE D (3 Detete TMLE ™M O change W4 Acotion
NAME SALVADE, MARIA E NAME izothn Covien
STREET ADBRESS | 3061 NW 82 AVE. STREETADDRESS | BO@) MW T2 0ve.
Gv-sT-2P | MIAMI, FL 33122 .12 Miomi, FL 3%
me ) , O Detete TITLE D Ol ctange  [WPAddition
NAME HAME Fernando A . Soluogde
STREET ADDRESS STREETADDRESS | 3O NW B2 N
CITY-ST-2P M <(M AR B 45101 1 T o - ) ¥ ¥
TinE \P o O Delete L M O change  #f ddion
NAME HAME ao‘c z‘“tn
STREET ADDRESS STREETADDRESS | 3yt pain €2 o
CITY-ST-7P CIFY-ST-2P Miomi, fL 531722
TILE [ pelete TITLE [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS C
CITY-57-2P CITY-5T- 2P
e O detere TiLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar rusjpiRempowered to executa this report 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 a " wiph all other like empowered.
SIGNATURE: os| 14 |81 (3 dvp-2222
\ Ohee - Daytme Prone #

-_—

\ ju&mmiu-: AND W SIGNING OFFICER OR DIRECTOR
™




