2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J82798 Apr 30, 2005 08:00 AM
FLARE MEDICAL SERVICES CORP. Secretary of State
Principal Place of Business Mailing Address
S50 WEST FLAGLER ST 8090 VEST FLAGIER ST.
MIAM, L 33144 MIAMI, FL 33144
——— VA E R IR
04272005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Apied For
59-2827026 Not Applicabie
5. Certificate of Status Desired [ geas 'g?q Lﬁﬂ"“"”‘

8. Name and Address of Current Hqghtumd Aggnt

5080 WEST FLAGLER ST. DO NOT WRITE
?ATEI‘IA%BFL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE — e e e
Sndie, typed of printed name of registered agent snd e § appicabie. ({NOTE: Reg:stensd Agent signature required when sensiating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂn: ﬂ'fyﬁ?%%;;i'&f.’:g '3:50_00 Trust Fund Conlribution. 00 AddedioFees
10, OFFICERS AND DIRECTORS { -
TME PDST
HAME MUNOZ, CARMEN

STREET ADDRESS | B0BO WEST FLAGLER ST., STE. 2B
LY -8T-ZP MIAMI, FL 33144

me s ’ o i BOONa34aRE?
_— MUNOZ, CARMEN AR A02/05-00074-018 (50, oo

STREETADOAESS | BOBO WEST FLAGLER ST., STE. 2B
CITY-§7-2P MIAMI, FL 33144

TnE
NAME

il DO NOT WRITE

. | ~IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZP

TLE

RAME

STREET ADDRESS
CeTY-5T-28

TRE

RAME

STREET ADDRESS
Cimy-Si-Zp

12, | hereby ceru‘rz that the information su%phed with this filin g doas nat qualify far the exernphon siated in Secton 119.07{3)0. Florida Statutes. | fusther certify that the information
indicated on this report or sij ernen | report is e and accurate ancd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or th ustee empowered io execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an gl an address, with all olfrer like empowerad
DL LD /wa—w@ﬂ% ‘7’/27/0r

SIGNATURE N _mafATURE ANT TY®ED OR PRINTED NAME ar;#momcznoﬁmn:cmn Dato Daylima Phone ¥




