FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000057281 K 04-18-2007 90175 022 ***150.00

1. Entily Name

QUALMED MEDICAL GROUP, INC.

Principal Place of Business Mailing Address - -
1805 CORAL WAY P.O. BOX 441206
SUITE 103 MIAMI, FL 33144

MIAMI, FL 33155

Sui a8 o ite. Apl. #, elc.
Suile, Apl. #, elc Suite. Apl. #, elc 04112007 Chg-P CR2ED34 (12/06)
LCity & State Cily & Siate 4. FEI Number Applied For
655-0940393 Not Applicable
! i 4 .
e Gounlry Zip Couniry §. Cernificale of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Mame
CORDOVA, ANGEL D
780 NW 42 AVENUE Street Address {P.O. Box Number is Not Acceplable)

SUITE 416
MIAML FL 33126

Cily FL i Zip Cade

8. The above named entity submits this staiemert tor the purpose of changing s reqistered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligatinns of registered agent

SIGNATURE
Sigratyre, lypea of pnnted name of regisiered ageni qrd Sie T applicatle. (MOTE: Fapisarad Agent s.0nalure ragu=red when rainstanen ) 2ATD
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribition. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Detele Hi [Jchange [ Addition
NAME REGALADO, RICARDO L NAME
STREET ADERESS | 7805 CORAL WAY SUITE 103 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 331556539 Ty ST-2P
TITLE T Delete HILE {JcChange (] Addition
NAME NAME
STRELT ADDRESS STHEET ADORESS
ciry-s1- a9 Y- 51-29
TITLE 1 Delete e [ change 7] Addilien
HAME NAME
STREET ADCRESS STHEET ADDRESS
CIry-31-2p CIrY-S1- 49
TTLE 1 Delele H [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-31-21P Y. 51- 20
TITLE 1 belete THLE (T} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-51. 29 CITY-5T- 3R
TTLE O Dekte HE {Change (] Addition
RAME MAME
STREET ADDRESS STREET ADDRESE
£ITY-5T. 22 CITY-5T- 2P

12. | hereby certify thal the info
inclicated on this report or s
of the corporation ot the rece
changed, of on an attac

jalion supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information

ternental repart 1s rue and aceurale and that my signature shalt have the same legal eftect as ¢ made under oatts; that | am an officer or direcior
:f of husgderpmpowered 10 execule this report as requiracd ny Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 111t
ith ar Addgess, with all other like empowered.

Loty | Conireorezre 4,(/5/07 305 265 5788

S SNATURE AR YPED fft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Crates Caytany Prore &

SIGNATURE:




