2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P95000076626 Jan 30, 2004 08:00 AM
1. Entiy Name Secretary of State
RES-Q-MED, INC.
Principal Place of Business S'dailing Address T
2500 SW 107TH AVE. . - 2500 SW 107TH AVE. . . :
SUITE 43 B SUITE 43 .
MIAMI FL 33165 MIAMI FL 33165
us us
Suite. Apl. #, etc . Sutte, Apt ¥, etc. - . B MOORE CR2EG34 (11/03)
Cily & State City & State T 4. FEI Number ' ' Apphed For
65-0615435 Not Applicable
Zp Country ap Couniry 5. Cenificate of Status Desired O ?i'g?q lﬁf:éﬁ""a'
€. Name and Address of Current Registered Agent _ 7. Name and Address c;_f’Ne\'N Re}islered Agent L
Name
gggg Fé%’.l%?%? Iﬁ/% Stroot Auddrass (P.0. Box Number s Not Accepiabia)
SUITE 43 -
MIAMI FL 33165 ) i . .
City FL Zip Cade

8. The above named enlity submils tis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE s L e . -
Signature. typed or printed name of registered agant and tile ¥ applicabie (MNOTE. Regrstaraa Agent signaturg required wheon reinstating) DATE
" FILE NOW!! FEE IS $150.00 ‘
. o e 9. Elechion C; ign Fi
After May 1, 2004 Fee will e $550.00 . Tt ot it T a0 My e
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Ghange [ Addition
NAME RAMIREZ, RODOLFO NAME LOCDONO22 189
STREET ADDRESS | 2500 SW 107TH AVE. SUITE 43 STREET ADDRESS A1/3004~800035-009 150,00
CTy-5T-2F | MIAMI FL 33165 CiTY-§1. 7P
TILE O gelete TiTLE [ Change [} Additicn
NANE NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2(P
THE [ Detete THLE ] Change [ Addition
HAME NAME
STREET ACDRESS STRELT ADDRESS
CITY-ST- 2 CITY-ST-21F
TTE (3 tetete TIME [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-2p
L 3 Defete TITLE [ change [ Additien
NAME, HAME
STREET ADDRESS STREELT ADDRESS
GITY-§T-2P . CITY-ST-7P
THLE [ pslete LE [ Change  [J Addilion
HAME NAME
STREET ADDIRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7). Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that § am an officer or director
of the corporation ar the seeMERIriusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. ar on an g% address, with all othge wered R
7 ‘j;ﬂf/ﬂfg Qxﬁ@fz (e & (s0r) 9266385

SIGNATUR .
(¥PJD OR PRINTED NAME oyﬁlsmuc OFFICER OR masgbn ¥ Date 7 Dayivne Phone ¥




