FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000080078 04-18-2005 90319 038 ***150.00

1. Entity Name

TERRAMED CORPORATION
Principal Place of Business Mailing Addrass :
3919 ANDERSON ROAD 3919 ANDERSON ROAD 5 u 03 7 38 3
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
g S AT 8 LA
1518 Alaad, fe 1) S Hlaarde Ave
- 7 . 14
Suite, Apt. #, etc. Suite, Apt. #, efc. 041320058 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Coral Gables  F/ Cora) Gebles | F/ 65-0706099 Not Appicabie
Zip Co’untry Zip . Country " . 8.75 Additionat
334 [/ (’ M’ It - b AA £ 33 / A 2 ﬁ A’b £ 5. Certificate of Staws Desired 0O gee Hequirecll lonal
- - — §. Neme and Address of Current Registered Agent e - - 7. Name and Address of New Registered Agent _
Name

FERNANDEZ, VIVIAN L
3919 ANDERSON ROAD Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134
/S /8 #/qa/cf/ ALV-chéfe
N oral Babfles FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S st

Sigrature, typad or printed name of regisiered agent and Litie if epphcable. {NOTE: Registered Agent Signattre raquirert whn. ranstating) o e DATE ' = e e e
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. (m; Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
TmE P 3 Detete TME O Crange [ Addilion
NAME FERNANDEZ, VIVIAN L NAME ,4
$TREET ADDAESS | 3919 ANDERSON ROAD sweETess || AST4ST A7 /j' @ pely venuge
cry-sT-2¢ | CORAL GABLES, FL 33134 cniv-§1-2° Corse/ 2P é/gsl F/ 33 A
TmE 0 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST.21P
T O pelete TIE 3 Change [ Audition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
e 7 Delete TIME Ochanga 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CITY-§1-2P
1ILE 3 slete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-81-2P ) L .
TME O petete THLE T T "Othange [ Aodition
NAME NAME
STREET ADDRESS - STREET ADAESS
cimy-sT-2P CITY-ST-TIP : e e - I

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutes.,} further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature sha!l have the same lagal effect as if made under oath; that | am an afficer ar director
of the corporation or the receiver or lrustee empowered Lo execute 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 dress, ylher ke empowered.
SIGNATURE: /,;«-—ﬂfu - /g‘;a VIVIAD L. FEQUADEZ 4 Jifos - sgo-diw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ‘OR DIRECTCR Daytime Phone #

305- 25 1-6PL/



