2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P9900004551 1 May 01, 2001 8:00 am

1. Entity Name

HEALTHMED INTERNATIONAL CORPORATION Secretary of State

05-01-2001 90084 027 ***150.00

Principal Place of Business Mailing Address
12890 SW 34TH PLACE 12880 SW 34TH PLAGE
DAVIE FL 33330 DAVIE FL 33330

I

Ml

HAI

2. Principal Place of Busmessﬁ 3. Mailing Address - _ H"Nm”l ‘l“”
LRG0 Sw A4 Pi 12890 4 Dl fi

Suito, Apt # ate Suite. Apt #, eto. DO NOTWRITE IN THIS SPACE
Cy & Sialg, — ity & StaL{e — 4. FEI Number 65.0920616
(AVIE , HL. pEViE L Nol A7
Zin . Courttry Zip Countey $8.75 additiona!
- “ Py 202y iy g 5. Certiticate of Status Desired . aditiona:
‘)-2) }) >0 U 9. A 33330 U 4 /'\ ° U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVA, FRANK M Street Address (P.0. Box Number is Not table)
reet Address (.0, Sox Number is Not Acceptable
12890 SW 34TH PLACE re
DAVIE FL 33330
City B Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent. or both, in the State of Forida
SIGNATURE
Signature, wpac or proted neme ¢ reaislercd agentand titie f apolicanic (HOTE. Peqisterac Ager s goature recy -od whes rz ~stat ~g) DAl
8. This corporation is eliginle to satisty its Irtangble : Si50.00 ‘
; . : ! 10. Elaction Campaign Financing $5.00 may B
Tax fiting Y ! iects . 1% Fooowill e 5560.00 E B ay Be
ax fitng requirernent and eiccls 0 0o 50, ) .,i’ 2007 Fazowill e §5 *J'.Gu Trust Fund Contributicn Ol Aded 1o Fees
(See criteria on back} Halke Check Pavabls (o Bepariment of Siats
", OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete IT.E T Crange [0 Adeion
AHE COVA, FRANK M t5A0E
sireeT A30Ress | 12890 SW 34TH PLACE STRILT ADDAESS
CITY-55-21P DAV|E FL 33330 CITy-5[- &P
L [ Delze LA O Charge [ Additio
NisME NAME
STREST ADCRESS STRZET ADDRZSS
SITy-§7-2p SI7TY-87-2IP
T [ palete TILE M Caange [ Adorin
MNAME PAMZ
STREET A5DRESS STREZT ACORESS
CIT¥-S1-71P CiY-§7. 21
TITLE ] petete TITLE [] Chenge
NAME KAME ‘
STREET ADDRESS STEEET ADDRESS
CiTy ST-4IP Cily-ST-718
TITLE [ Dejete TTLE ([ Change
NAME MAME
STRECT ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7F
TITLE 7] Delate MLE [ Change [ Additen
HAME NAKE
STRFEY ADDRESS STREET ALURZSS
LITY-81- 4P SIiY-S1-Zip
13. 'hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Forida Stalutes, | further certify that the nfarrmauas
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made unger cath; that | ar an officer or diroctar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 1% or Block 17
changed, or on an attachment with,an address, with all other like empowerad
Dulof  45443650¢¢
7t Ao Aot oublo] 9540365068
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Da]F: Dayibne Peone #

CR2EG34 (10/00)

[FPRE PR



