FILED
2008 FOR PROFIT CORPORATION May 06, 2008 8:00 am

ANNUAL REPORT - ~ Secretary of State
DOCUMENT # F07000002035 ] 05-06-2008 90032 034 ***150.00

1. Enlity Nama
CRITICAL CARE SYSTEMS OF PENSACOLA, INC.

Principal Place of Business Mailing Address
61 SPIT BROOK ROAD 61 SPIT BROCK ROAD
NASHUA, NH 03060 NASHUA, NH 03060

R

04142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pr== g RoeaFr

04-311532% Not Applicable

$8.75 Additional

. o : )
5. Certificale of Status Desired [ Fee Required

6. Name and Address of Current Registered Agant . - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET - DO NOT WRITE
TALLAHASSEE, FL 32301-2525

Y IN THIS SPACE

1,

8. The above named antity:3ubmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regigf@red egent.

I

SIGNATURE R R
. _Sjgmlulg._nqed l:)f onled name of registerad agent and itle i applicatse.” (NOTE: Regrsiered Agenl signature regured when reinstating) DATE
- FILE Nov—viﬁ'f’"EE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - - OFFICERS AND DIRECTORS ]
TITLE DP =
NAME MCCONNELL, PAUL F

SIREET ADDRESS | 61 SPIT BROOK ROAD
CITY-ST-21P NASHUA, NH 03060

TNLE DS

NAME PRICR, JOHNC
SIREETADDRESS | 61 SPIT BROOK ROAD
CITY-ST- 2P NASHUA, NH 03060

TILE VP 4+ Assistant Sceredacy
NAME Lok mAaRING

STREET ADORESS i PALSonS forob DE,
CITY-ST-ZP ;:RNKHOM LAKES o oI DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-21P

me -~
NAME

STREET ADDRESS
CIFY-ST-2P_

12, | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further ¢enify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the carporation or the receiver or lrustee empowerag-g axecula this report as required by Chapter 807, Florida Staiutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, w

er like empowered.
SIGNATURE:

Soha Prior  d|1dfot -85~ 1500

Qale Daytme Phona ¥

( SIGN?-IRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR D:IRECTOR




