2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000091010 Apr 18, 2007 08:00 Al
1. Enily Namo Secretary of State
HEALTH-MED CENTERS, P.A.
Principal Place of Business Mailing Address
1493 SE 17 8T 1493 SE 17 ST
A ACAD A A
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross '
Suite, Apt. #, otc Suile. Apt #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & Slate 4. FEI Number Applicd For
65-0714322 Not Applicable
Zip Couniry Zip Country 5. Certificale of Stalus Desired (] Eg'ggql‘::’:(;"‘mal
6. Name and Address ot Current Registerad Agent 7. Name and Addross ot Now Registered Agent
Name
GRENET, EDUARDO E _
4608 NE 23 AVE Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33308
City - FL Zip Code

8. The above named antity submits this slatomont for the purposo of changing its registored oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, lyped or printed name o regrsiered agant snd hue r apphcable, {NOTE: Regrstared Agent signaiure requved when reinsiating) DATE

o FILE NOW!!! FEE. IS $150.00 ' 9. Election Campaign Financing $5.00 may Be
¥. ' AfterMay 1, 2007*Fe|;a Will Be $550.00 Trust Fund Contribution. [ Added to Feas
‘Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE b O Detete TILE [ Change [ Addition
NAME GRENET, EDUARDO E NAME

SIREET ADDRESS | 4608 NE 23 AVE SIREET ADDRESS

CITY-S1-21p FORT LAUDERDALE FL 33308 CITY-SI-71P

TILE O Delete mr [ change  [C] Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIly-sI-21P CiTY-SI-2IF

T [ oelete TNLE [ change ] Addition
NAME NAML

STRCFT ADDRESS STREET ADDRESS

CITY-SI-2 : - - CiY-S1-7iF

TIIE U Delete THLE [ change 7] Addifion
NAME NAME

SIRELT ADDRESS SIRLE] ADDRESS

CITY-81-2IP CITY-81-2IP

MTLE [ Delete TIILE UR0ON0T1 442 4[_'_] Change [ Additon
NAME NAME A S AT -)-': -~ e

STREE ADDRESS STRCET ADDRESS 04/727707-80023-012 150,00
CIVY-SI-ZIP CIY-SI-2IP

e [ parele TIME [ change  [) Adailion
NAME NAML

STRECT ACDRESS STREET ACDRESS

CIry-s{-71p CIEY-ST-IiF

12. | heraby certify that tho information supplied with this filing does nojjqualily for the egemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
ndicated on this roport or supplemenial report is true and accyrateging that my sigaéiure shalt have the samo legal effect as if made under oalh: that | am an officer or diroctor
of the corporation or the receiver grfidsloc empowereg,lo exgtu i roguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an allachmen)&ilh"an address, with
SIGNATURE: L// (O &“/ 07 §5Y S3 ?rﬂ’

?’GNATURE AND TYPED OR PRINTED NAME dds;ﬁ G OFFICEA OR DIRECTOR



