FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # J82798 Secretary of State
1. Entity Name 05-01-2006 90330 046 ***150.00
FLARE MEDICAL SERVICES CORP.
Principal Place of Business Mailing Addrass
8080 WEST FLAGLER ST, ggBO WEST FLAGLER ST. q Uitk
2B
MIAML, FL 33144 MIAMI, FL 33144
R g RAAERR YR AR R
Gzo oW &St 23/ S SHHVE
Suite, Apt. #, alc l 3 Suite, Apt. #, elc. A 01202006 Chg-P CR2ED34 (11/05)
City & S J—— City & State — 4. FEI Number Applied For
Wﬁ lA2P2/ , o N 27 7777, Z. 59-2827026 - N::,Applicabie
i Courfry Zi ) . .75
‘ng-a 1B O | 1A "‘Mﬁ pja [ a m,é?,”/) pﬂé 5. Certificate of Status Desired ~ [J ?oaeRequA::GMI
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registorod Agent
Namg
ROSES, RAQUEL Lilipp ‘ NuLO2Z
8080 WEST FLAGLER ST. Street Address (P.O. Box Number is Nat Acceptable)
STE. 2B 9
MIAMI, FL 33144 | A3/ S~ SHACE A
N g IAMI, FL  FL PSS

8. The above nam ity submits u;us statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and acﬁept
the obligations pistered agent

SIGNATURE ¢ MW}/L/L 1A/ m ¢ NVOZ. 3—30 0 b

mwmmmawwwmnm (NOTE: Ragixtensd AQant signature racuined whan neinstating)
FILE NOWIlIl FEE IS 3150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribugion. g Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST {2 elets e POST Promnge [ Addiion
HAME MUNOZ, CARMEN NAME MUNOZ Ca.ngmem
STREET ADDAESS | SOSOAESFFEhotER-G—EFE-2E- STREET ADDRESS 42 @ S W 931‘"
CTY-ST-ZP | ALAMSEL 33144, CATY-51-7P F e - B ;] B
e s DHthiets o S y O Change [ Addition
NAME MUNOZ, CARMEN NAE mupoz. CARME U
STREET ADDRESS | BOSQWEST-FLAGLER ST, STE 28 smeEomess | 426 SW ¥ST H D
omy-5T-2P | RALABAL.RL.334 44 oY 5T-2ZP miam, , FL. 33130
TMLE 3 Doteta me O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P oTY-S1-2P
TME 3 Detete THLE D Change [T Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-P
TIMLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIFY-S1-21P
VITLE [ pelete TMLE G Change [ Addilton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or 8 mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or 1h aiverpr trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10.or Block 11 i

changed, or on an agaichment win an address, Tth all cther like empowerad. C ’?6) /77 El/ m ” U @ 2- \3 /3 dﬁ /é

SIGNATURE:
Daytifhe Phono #

T SIGNATURE AN TYPED OR PRINTED NAME OF

C%ﬁ/n?»@ MM c@%ﬁ?//fr}?@gq—(%&g



