FILED
2005 FOR PROFIT CORFORATION - Jan 26, 2005 8:00 am

Secretary of State
DOCUMENT # P97000048833
1. Entity Name 01-26-2005 90019 043 ***158.75
ANAMED CORP.
Principal Piace of Business Mailing Address JUUUUU v v
4432 SW 74TH AVE 4432 SW 74TH AVE
MIAMI, FL 33155 MIAMI, FL 33155 ‘
T ST R ACARABRCIN RN EM BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stale 3. FEI Number Applied For
65-0758820 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired @435 gesqa:’:d'"ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JANULIONIS;ELSA G Taz e 7 ﬂuu_/ /07 f,S

= g e T~ -
RS- SW-BEFH-STREET 44}3} = u) '7‘71 /a-,/.f_. . Slreel Address (P.O. Box Number is Mot Acceptable)

' Miami, Fl. 23/85¢ 4/1,(3‘; S/ 79LK-/9¢¢,71 v

— A feami FL | %55 o

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE W
Signature, typed o prinied ame of regisiared fem and)!@ o applicable. {NQTE: Registered Agant signature required when reinstating) F 4 / PATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O pekte e . O change [ Addition
NAME JANULIONIS, ELSA G NAME
STREET ADLRESS | DB46-BW-B6TH-ET Y427 S ARA TS STREET ADDRESS
e | gmestze | MLAMI EL 33173 ¢ Hld—m I . 3'5/5._\’ ChY-57-2P _

Voo e v Wovls THILE ,‘/,c z Pfljldeﬂ‘ll' Eefige [ Addiion

NAME “HANHENSAdEFFREY RAME 1 /t 5 p a-
.| smmeET AvoRESs | 984S SWEBTHST STRSET ADDRESS ‘*@‘2; DU_ g ; ;:n hood

CITY-ST-ZIP MIAME-FE-83473 CITY-$1-2P T = g‘b <
e e ] Deiete T t [JChange [ Addition
NAME RAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIRLE . o — 2 - = DOoeete - I - [ Change [ Addition
NAME " NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-S7-2P _
TIME : 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-SI-2ip
TME [ Delete TITLE I Chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITy-S1-21P

12, | hereby cerfily that the information supplied with this-iling does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplaméntal report is trua ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustes empowerad 19 execute this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofer like empowered.

-

.

2/ ’97 o.{/@:u—%ﬂ/

SIGNATURE AND T\‘P;‘OFI PRI NAME OF OFFCER OR DIRECTOR DOale / ayumu Prone #

SIGNATURE:

[4



