2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P96000091010 Mar 20, 2006 08:00 AM
1 Enbly Narmo Secretary of State
HEALTH-MED CENTERS, P.A.
Pnnc;;;al_Pl;t;EE éusiness Mading Address
1453 SE 17 §T 1493 8E 17 ST
FT LAUDERDALE FL 33316 - FT LAUDERDALE FL 33316
- - AR
2. Prncipal Place ol Business T3 Mabng Address
w751.»1&, Ant B ele T Suite, Apt. #, ek—:. tst MODRBE CR2ED34 (10/05)
Cily & Slate Cuy & Staie 4. FLi Numper 65-0714322 [:gﬂ:‘i‘l"zk
Zip Counary Zip t:cumry 5. Certificate of Staws Desirce [ gﬁg-g?q ,ﬁ?:,_-i,“mm
€. Name and Address of Current Registered Agent 7. Name sud Address af New Regislered Agent
Name
4GSFBE8N§;’2E3D}\}$? DOE Sirest Address (P G Box Number is Not Acceplabie) )
FT LAUDERDALE FL 33308 . — T
City FL Z;p ip Core

3. The above nameg enlity submits this staternent for 1he puiposa ot changing is registered office or ragisiersd agent. of both, in the State of fladda. Tam lamiliar with, and accer
the oolgabions of regpsigred agent.

SIGNATURE
Cignatura, Syped o poatad oame of tegislered ageat and it f appiicatic NOTE: PEDsiored AQen SIgPak.s soqunied wheh tanswing) DATE
FILE NOWII! FEE IS $150. ae, e o €. Electon Campaign Financing  $5.00 May £
Alter May 1, 2006 Fea Wm B& 555»9 “Q_.; g Trust Fund Contribution. [ Adtlad ta Feas
Make Check, Payame ta Floridg pepartment of ﬁtate :

0. OFFICERS ANU DtF{ECTORS N _g 1. o MDDITIONS/CHANGES TO OFTICERS AND DIRECTORS nyj Al
MME D 2 cetore T Oichange e
NAME GRENET, EDUARGC E HAME .

SIAEET ADDRLSS | AB08 NE 23 AVE STRELT ADURESS

o-s1-2p  {FORT LAUDERDALE FL 33308 EITY-57- 2 LOO0004 74343 .

e T Deleta Wik SR mem A
WARE HAME

STRCET ADDRESS SIRLET ADDRESS

CITY-37-2I7 Cify-37- 1%

iiLe T Deters (K4 (3 Chiange  [Jaeer
HAME NAME

STREET ADORESS SIRCET ATDRESS

CITY-8%-7ip LY -57- 21

WL 3 Detete a3 Do as
RAME NAME

STREET ADORTSS STRECT ADORESS

oTY-S1-259 GHY - SF-2i

- R
TiRLE 7 pelete T [ Change [
NaME NAEME
STROET AGDRESS SIREET ADDRESS
CHY-8T-2IF CITY-51-2F
titie 7 peiers TiLe I Cange T ad—
NAME KAML
SIRLLT ADORESS SIREET AOORESS
CinY-51-29 Ly -51-4F

n Seclion 119, Florida Statutes. ¢ further cartdy that the m(cnuaum
& 5ame fagal effact ag  macld under aath, fal [ am an oificer of dired
Der 6§07, Flarida Statutes; and that my name appears n Block 10 or Blogk 1

Z_ZH;Z;ZQ Py ye 7T/

g gxentplions conta)

signature shall ha

¥ as regurad by Gl
.

12 | herely cartily thal tne miprmaion supplied with this fling does not qualty fac
inchcated on s repott or suppiemental repert is tree and accurale and that
of the corporatian ar the raceiver g 50 aryowered 1o exgcute this 1

it ctanged, ar on ar attachmeni it an address, with ajtiher 0

SIGNATURE:

SIGNATIHE AND TYPED OR PRINTED NAME OF SIGNIWG DFFICER OR DIRECTOR,



