== FILED

2005 FOR PROFIT CORPORATIO“ Mar 10, 2005 08:00 AM

___ ANNUAL REPORT
DOCUMENT # P03000154613

1. Entity Name

Secretary of State

SPECIALTY MEDICAL INC,

Prncipal Place of Business ) - ____ ialling Adcress - )
2007 NW 7TH STREET  — 2007 NW 7TH STREET

MIAMI, FL 33125 i Tt MIAMLFL 33125

2 - (RS IR R

i - . . 03042005 No Chg-P CR2E034 (10/03)
DO NOT WR‘TE lN THIS SPACE 4. FEiNumber Applied For
_ o 20-05(_)88_70 | [tot Appiicate
l . §. Curbficate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registersd Agent

(SRR Y showsie i

O e | 'DO NOT WRITE
MIAMI, FL 33157 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or regiatered agent, af Ko, in T State of Florlda, 1am familiar wilh, and aceapt
the cbligations of regist agent

SIGNATURE Qij A./F

rg:-.ann,zypedurprmeanamumreghéredaperi"nnmirlcnépphesbll (NOTE: Rgatered Agent sgnature requived whed rolnstaiingy ) DATE
FILE NOW!) FEE IS $150.00 9, Eleciion Campaign Financing _~ $5.00 MayBe |

After May 1, 2003 Fee will be $550.00 Trust Fund Contnbution. 0 Added ta Fees
w0 — CFACERS mD DIRECTORS I B e L e e O A g
e PSD L ' | R, :
NAME GONZALEZ,RICHARD = - ,
STRECT ADORESS | 19810 BLEVIEW DR ' : : : e l[ml}ggﬁé%ﬂfigg ' ]
GTY-ST-IF | MIAML, FL 33157 - 031820580 éi -015 150,30
e T T e e e L o : : . -
HAME
STREET ADDRESS
CITY -ST-2P
p = o ' o R e
NAME

S DO NOT WRITE
ME ' Sl e o [N THIS SPACE

ANME
STREET ADDAESS
CiTY-ST-ZP

TTLE
NAME

STRCET ADDAESS
oTY-87-0P
— - = - —= e e e
NAME

STREET ADDRESS
GITY-ST- 217

12. | hereby certify that the infarmation supphied with this ming dées not quallfy for the exemption stated In Section 119 07’%3)'{1), Florida Statules ! further certify that the jnformation
indicated an this report or supplemental repos! is irue and accurate and that my signature shall have the same legal effiec! as If made under cath, that | am an officer or direcior
af the corparation o the recejver of lustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Biock 11 if
changed, or on an attachment wi address, with all othep lie empowered.

LSIGNATURE:

SIGRATURE AND TYPED NTED NAME OF SIGNING OFFiER OR DIRECTOR T+ Dawe Taytime Fhione #




