2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J82798

1. Entity Name
FLARE MEDICAL SERVICES CCORP.

Principal Place of Business Mailing Address
426 SW 8TH ST 2317.5W 5TH AVE
SUITE 3 SUITE A

MIAMI, FL 33130 MIAMI, FL 33129

DO NOT WRITE IN THIS SPACE

FILED

Apr 13,2007 08:00 AM

Secretary of State

(TR

04082007  No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-2827026 Not Applicable
$8.75 Additional

8. Certificate of Status Desirad a Fos Required

6. Nams and Address of Current Registarsd Agent

MUNOZ, LILIAN
2311 SWS5TH AVE
SUITEA

MIAMI, FL 33128

DO NOT WRITE
IN THIS SPACE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familier with, and accept

the chligations of registered agent,

SIGNATURE

Signature, typad or printed name ol repistered agent and (e if Appiicabe.

{NOTE: Ragiatared Ageni signature required whan renatating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee wilil be $350.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added o Feas

10. QFFICERS AND DIRECTCRS

THE POST

NAME MUNOZ, CARMEN
STREETADDHESS | 426 SWBTH ST SUITE 3
CITY-ST-21P MIAM!, FL 33130

TITLE ]

NAME MUNOQZ, CARMEN

STREET ADDRESS | 426 SW 8TH ST SUITE 3
CUTY-ST-2F MIAMI, FL 33130

THE

NAME

STREET ADDRESS:
CITY-§7-2P

TME

NAME

STREET ADDRESS
CI7Y-5T-2IP

TIMLE

RAME

STREET ADDRESS
CiTy-ST1-2P

TME

NAME

STREET ADORESS
CIvy-§1-2P

HHDH1Hrﬂ458?

D4/ 23072001 5-025 150,00

p—

DO NOT WRITE
IN THIS SPACE

+2. | heraeby certily that the information supplied with this filing doea not qualify for the exemptions contained in Chapter 119, Flerida 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 If made under oalh; that | am an officer or direcior
stee arppp lre]relcli to hgx?ﬁuta this report a5 required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11if

esEnwith all other like empowerad.

of the corporation or the receiver o
changed, or on an attachment

SIGNATURE:

YL/ /0 ] G557 7

Daytime Phone #




