2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
¢ Jul 03,2008 8:00 am
Secretary of State

DOCUMENT # P99000051770

1. Entity Name

QUALMED OF SOUTH DADE, INC.

06-09-2008 90002 044 ***150.00

Principal Place of Business

27535 5 DIXIE HWY
NARANIA, FL 33032-8225

Mailing Acdress

PO BOX 441206
MIAMI, FL 33144-1206

Sl 66015008

DO NOT WRITE IN THIS SPACE

AR A e AR i

05082008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
65-0925340 Not Agplicatle
] ! $8.75 Acditional
S. Certificats of Stawus Desired 0 Fes Requirnd

8. Name and Address of Current Rogisiered Agent

CORDOVA, ANGEL D
780 NW 42 AVENUE
SUITE 416

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. -The above named endity subnwis Ihis sislement itr the purpose of cluying its registerod oMfice of registered agemt-or both;n the Stata of Flonda— ) am tamttiar with and accept

the cbligations of regisiered agent.

SIGNATURE

SIgratuie, Tyl OF pifdct hame of regestered BORM and Mis § sODICADIS .

INCTE: Regatersd ASent prdiute neduspd when ronating) CAIE

FILE NOWIM FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

In accordanca with 8. 607, 19@(2)40) F.5., the
Added to Faes corporailo

n dld not receive the p

10. OFFICERS AND DIRECTORS

[

TE P

NAE REGALADO, RICARDO L
STREET AD0RESS | 7805 CORAL WAY SUITE 103
cry-51-2p MIAME, FL 331556539

TmE

RAME

STREET ADDRESS
CITY. ST-p

11413

RAME

STREET ACDRESS
Y-St

InLE

NAME

SIAEET ADORESS
Cury-s1-1

— _IN THIS-SPACE— - -

TILE

NAME

STREET ADDRESS
CIfY-51-IF

TILE

HAME

SIREET ADCRESS
CITY-57-2¢

DO NOT WRITE

12. 1 hereby certify ihat the intormation supplied with this [ilin (? does not quality for the axemptions contained in Chaptar #19, Rarida Stalutes. ) lurther carlify that the intormation
accurate and that my signature shall have the same legal etfect as it made under oath; thal § am en officer or director
ered (o execute this rapont as required by Chaptar 607, Florida Statutes: and that my nama appears in Block 10 or Bloek 11 it

indicated en this report or supplemental report is Irue an:
af the carporation or the receiver of HUSIo empow!
changed, or on an attachment with an address, with all ather like empowered.

s:GNATV%mMMM‘{
SIGNATURI TYPED OR PAINTED NA ME OF SIGNING OFFICER DR DRECTOR —_ Cuta Onyrma Prons &




