. 2004 FOR PROFIT. CORPORATION .
“ANNUAL REPORT (AR) S

= FiLED
DOCUMENT # P94000076829 & Lo L)
1. Entity Name
APEXMED, ING 04 LT 0!
- 4 SECRETANY
Principal Place of Business ' - Mailing Address . TALLAHASSEE, FLL :
640 NW 36THCT - - 640 NW 38TH CT vvanvyyy -
D B b L. — " -
MIAMI FL 33125 MIAMI FL 33125 ) o
D ' I |

2. Pancipal Place of Bus:rjess 3. Mailing Address |mul”ﬂ||l",m “mlﬂ%m}lﬁm.mﬂ

Suile, Apl. #, ete,” : Suite, Apl. &, eic. ‘ ll“ua'oao'oggluus CRZEQ‘M ('3"}3) v

City & State .': (.Zily & State ' 4. FEI Number Appfied For

- X 65-0453818 Nol Applicabie
Zip | Cauntry Zip Country & Cortficate of Status Desed - [J gg;'im A_'::;;ﬁmal
% tame 2nd Addreas of Current Registered Agent 7. Name ond Acdrvss of Kaw Registered Ageml — .
e Pt S e e T e L |SName e v e imem et e o e e
g?ODEﬁUSESZTHDéAOthRT STE: D ' Strent Address {P.O. Box Number is Nol Acceplabie)
MIAM! FL*33144-1042 . -~ . - -
' Ciry FL Zip Code

8. The above named enlity submits this slalemen for [be purposa of changing ils registared office or registarsd agent, or both, in the Stale of Foida, | am famiiar with, end accem
tha obligations of ;ég&taed agent. .

e =

SIGNATURE T
van.‘un-awn-iudmd o Aor arst ae d (HOTE: POg:atened AGRNR! SOANtLIS requed when rnalzting) CATE
..w'-» T N LT T R P T T Y -
NDWII!;!FEE s*swgsm 9. Eloction Campaign Fnancing $5.00 May 2o
20:00 Trust Fund Contribution. O  AddectoFres
A ey S AR =
. OFFICERS AND umscmns 11 ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11

TE PSTD: Ooeee " Jme - - |D ‘ Rloange - [J Addiion
o RODRIGUEZ, DIANA . RO'DRIGUEZ DIANA . o
STREET ADORESS | 640 NW SETM CT #0 | smezaoonss | 640 NW 36&h CT # D ) i
CT-SHZP [MIAMEFL 33125 . s [ Miami, Fl. 33125 -
e B ' (] e |PSTD © e T Donane (K] hadison
HAvE ! ‘ NAME PINANGO, *ORLANDO L Cate
STREE) ADGRESS ‘ smee covess | 640 NW 36 CT # D- '
CITY-ST-29 oo cre-srz¢ | Miami; "Fl, 33125
me L 3 petets TE O g [ Adciton
~ N e e - e o e e R — e —_— —rr— s [ —
STHEEY ADDAESS . J smeeacomess | —
L R O = G 2 — o~ o=~ = B et T
Tmee ' T ] peigte TLE Dcange () Asdiion
wE [T
STREFTADORESS . . S STRET ADGRESS
‘wry-sT.2P } oTY-5T- 29 .
e D Defets - e CJcrenge [ Adgition
NAE - . HANE ’
STREE] ADORESS c STREEY ADDRESS
oITY-51. 2P C onY-5T-00 ] )
me - oo (], "™ me Ochaxe  [Jmadiion
MAME ¢ NAME
STREET ADDRESS ’ STREEF ADDRESS
£Y-51.29 CiTy-S1-29

12 | hereby cemlgﬁmm the hiormaﬂon suppiledunlh trus flikny 3 does not quallly fot 1he axerption stated in Sectm 1 19, 075{3){') Forida Stalutss. I tunther certify that the information
indicatad o I polenental accurale and thai my signature shall have the eftect as il made under oath; that I am an officer or director
ol the COrPONBLGA Or me .receivet oty eunpawad 1g sxecute this repon as required by Chapler 607, Hotlda Slattes; and thal my name appesars in Biock 10 or Block 11 i
changed. oronmmachmem mm\mlom r kko errpowerad

4 / dloy

SIGNATURE: j
R . mnpumnmmmmonm ] “f Dawr Dy Prong ¢




