2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F99000001352

*1. Entity Name

CRITICAL CARE SPECIALISTS, INC.

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90030 050 ***150.00

STE7

Principal Place of Business
802 STONE CREEK PARKWAY

LOUISVILLE KY 40223

Mailing Address

LOUISVILLE KY 40223

802 STONE CREEK PARKWAY
STE7

2. Principal Place of Business

3. Mailing Address

iR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

€T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

e—— e

MOCORE CR2E034 (11/03)
City & State ~ - T ~ T'City & State ™ T ¢ T T 1=4.” FEI'Number——. Applied For
61-1332606 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Tl

Street Address (P.Q. Box Number is Not Acceptable)

City

e ] e e e iy et = | e e

Zip Code

FL

SIGNATURE

— [ S

8. The above named enmy submiis [hIS s:a:emenl far the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am tamitiar with, and accept
==-the obligations of registered agent. _

Signature. typed or pnnted name of registered agent and title Il applicable.,
L L o e e e e TP T D R —

(NOTE: Registered Agent signature required when renstating)

i mm e e - DATE © ket e

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIGNS/CHANGES 1O OFRICERS AND DIRECTORS IN 11
TILE PCTD O petete TE [DChange [ Addition
NAME SEMMS, KATHERINE NAME
STREET ADDRESS | 802 STONECREEK PKWY STE 7 STREET ADDRESS
CITY-ST-2ZIP LOUISVILLE KY 40223 CITY-ST- 7P
3 [ petete NiE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
TTLE L oeiete TITLE [ chenge [ Addition
NAME NAME
_ STRFETADDRESS |, ._ e e L e . W, STREET ADDRESS . . S
CITY-ST-2F CITY-ST- 2P
TIE ) 3 petete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CIrY-s7-2IP
TIILE [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mLE 3 Detete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualj
indicated on this report or supplemental report is true and accurate an
of the corporation or the recei
changad, or on an attachme

SIGNATURE:

tee empowered 1o execute 1hi
ddres®y with ali other like e

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath, that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.24-04  Shz-093-9758

4 SIG'?"URE AND TYPED GH PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Fhone #

- =~
by

——



