2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P99000051770

1. Entity Name

QUALMED OF SOUTH DADE, INC.

Secretary of State

03-21-2005 90084 012 ***150.00

Mailing Address

PO BOX 441206
MIAMI; FL 33144-1206

Principeal Place of Business

27535 S DIXIE HWY
NARANJA, FL 33032-8225

AR

MOURE-DOMECQ; ELENA
9260 SUNSET DRIVE #205
MIAMI, FL 33173

03042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0925340 Not Applicable
I : -$8.75 Additional
A e . 5. Cerlificate of Status Dasired... “D““Fée"ﬁedmrgd' one. .
rrent Registered Agent

et

G -

8. The above named enlity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | em famitiar

the obligations of registered agent.

with, and accept

SIGNATURE
Signatura, typec of printed name of registered agent and title If appiicable.

{NOTE: Registered Agent signature required when reinstating)

8. Efection Campaign Financing

FILE NOWI!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TIME

DP

NAME
STREET ADDRESS
CITY-ST-ZIP

DIAZ, 1ISABELLE
7805 CORAL WY SUITE 103
MIAML, FL 331556539

TME
RAME
STREET ADDRESS
CITY-ST-2P

DVP

-REGALADO;RICARDO |--
7805 CORAL WAY SUITE 103
MIAMI, FL 331556539

TIMLE

NAME

STREET ADORESS
Cry-s1-2IP

o | r—— ==

TiLE

NAME

STREET ADDAESS
Cify-ST- 2P

TLE

NAME

STREET ADDRESS
CITy-ST-2I1P

TITLE

HAME

STREET ADDRESS
CITY- 5T- 2P

s

12. | hereby certify that the informati
indicated on this report or sup
of the corporation or the receser or
changed, or on al Nt i

stee empowergs 1o exi

an address, with all

like empowered.

e L o,

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

lorida Statutes. | further certify that the information

=R e TR e S TR e

NING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME




