2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # S03821

1. Entity Name

NET-MED, CORP.

ecretary of State

04-07-2003 90148 034 ***150.00

Mailing Address
16241 FOX DEN COURT

MIAMI LAKES FL 33014

Principal Place of Business
16241 FOX DEN COURT

MIAMI LAKES FL 33014

JAIEOMA IR DAY

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 5-02 Applied For
6 24967 Not Applicatle
Zi Countr Zi Countr iti
0 ouniry P untry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Name
~ AVELLANET, NELLY '

16241 FOX DEN COURT
MIAMI LAKES FL 23014

Street Address (P.O. Box Number is Not Acceptabla) |

City

Zip Code

FL

8. The above named entity submits this stateme|
the obligations of registered agent.

-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped}}kpvinted name of registered agent and title if applicable. {NOTE: Registered Agent signature requwretl__wl_'n_en_rainstaling).____& e =y :'if’w-_‘ — =
— - - R e P Sl —r B!
e & ]
p ' F i
AftF“;«‘IE N?\;’o;a ':EE lilf:esoSgg 00 ] 9. Election Campaign Financing $5.00 may Be
er ay o8 W $ ; Trust Fund Contribution. Added to Fees

Make Check Payable to Fimlda Departmeni of Stata
10, QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD ' £1 Delete T [ change [ Addition
NAME AVELLANET, NELLY NAME
strecT Anpress | 16421 FOX DEN COURT STREET ADDRESS
orv-st-zie | MIAMI LAKES FL CITY-5T-2IP
TMLE STD O Dekete ML [ change [ Addition
NAME AVELLANET, ERNESTO NAME
staeeT aooaess | 16421 FOX DEN COURT STREET ADDRESS
emv-sT-zp | MIAMI LAKES FL CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET AGDRESS T - - - STREET ADDRESS R )
CITY-ST-21P CITY-ST-ZF T - e L .
TME [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TINLE O Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O belete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP J
12. | hereby cerify that-'ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

@l Y M - —_ .
SIGNATURE: IZANAQ U OXRED nY -03—0
IGNATUREAND ED OR PHINTE[I MNAME OF SIGNING QFFICER OR DIRECTOR Date Daytirna Phona #

\

?;

CR2E034 {10/02)



