FILED

o)
2003 FOR PROFIT CORPORATION g
[ ) H
IFORM BUSINESS REPORT (uBR)  ~\Pr 14,2003 8:00 am ¢
__UNIFORM BU REPORT (UBR) ecrefary of State ~ °.
|
DOCUMENT # P97000048833 142003 90912 003 **+150.00 2
1. Entity Name A
ANAMED CORP. -
Principal Place of Business Mailing Address
4432 SW 74TH AVE 4432 SW 74TH AVE
MIAML FL 33155 MIAMI FL. 33155
2. Prinopal Flage of Busness 3. Maling Address ”lm"’“lm” '"”"m "mm” m“ Ilm ml“ml m“”“ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Apptied For
65-0758820 Not Applicable
i t Zi iti
Zp Country . © Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Address of Current Registered Agent- - @ — ——— - - - ——- 7. ‘Name and Address of New Registered Agont — — — - R
Name
JANULIONIS, ELSA G
3 ? Street Address (P.O. Box Number is Not Acceptable)
9845 SW 86TH STREET
MIAMI FL 33173 . ‘
. m City , FL [ Zip Code
8. The above named entity submity Js statement for thg purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of r;agistered ag //
SIGNATURE x - / 0 5
Signatura, typed or mﬁed name o regKerad}Zﬂ and Iitla it applicable. {NOTE: Registered Agent sighature reguired whan reinstating) Dﬂf E
FILE Now1l! FEE }s $1M 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T - O
. it rusi Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete e O3 Chenge (] Addition | &
NAME JANULIONIS, ELSA G NAME =}
sTreeT ADoRess | 9845 SW 86TH ST STREET ADDRESS 3
orv-st-zp | MIAME FL 33173 GITY-ST-2IP 2
R o
TILE O elete TILE O Change (] Addilon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-ZIP CITY-ST-2IP
TmE T e e e [ pelpte T e TRE 2 o (e e o - L o o - .o o[ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CiTY-Si-2IP
TME [ Dalete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF LITY-ST-24P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TMmE Ccrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-21P .
12, | hereby certify that the information supplied with this filing does nqt qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report i true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee gifipowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an addrgs€with ali cther likg/fempowaered. - .
i/
SIGNATURE: WL . /A
SIGNATURE ANDTYPED OR FRI.N'I'E}' )E OF SIGNING OFFICER OR DIRECTOR / Date 7 Dayiima Phone # J




