2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F98000001352 Mar 27, 2006 08:00 AM
17 €ty Name Secretary of State
L)
CRITICAL CARE SPECIALISTS, INC.
L—P-r-i;lcfpal Place ¢ Business Mailing Address
802 STONE CREEK PARKWAY - 802 STONE CREEK PARKWAY
STE7 STE?
e o i o LR R
2. Bunoipal Place of Busness 3. Malling Address )
S\.I";.m, alc. _ Suile, Apt. #, sic. 1sf MOORE CRZE03E (10(05)
City & State City & Sate A, FE) Numbst 51-1332606 :S:):ii ;fi:
Ze Country Zp Country 5. Certificate of Siatus Desired O Eei'gfqggﬂﬁo”at
! _6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent )
Name
$2Egggs?m1&%ﬂsslisgghgo;‘D [ Swrest Address (F.0. Bax Numbsr s Not Acceptatie)

PLANTATION FL 33324

Cry FL T Zix Cads

8. The above namad eniity submits this statement for fhe purpose of enanging As registered office or regisiersd agent, 9f bath, in the State of Florida. 1 am famitar with, and ax.

thg obligations of registered age
3-2/-06

SIGNATURE

Siprvatusn, wRet o ponied neme of weadod agefana e f aopkcabls INGIE REgsteren Agent S awss TEGTe when o sal ) DAE

. F““E. NG“';”PH;%‘ $ Iﬁﬂ@ w . 7 2. Eieciion Campaign Financmg $5.00 may
- After May 1, 2005 Fed Wil Be 835000 Trust Fund Gontriouion. [ Added o Fr
Make Check Pavabile to Florida Depariment of State "

18, GFF (GERS AND DIRECTORS . ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS 1N 13

TE PCTD 3 peicte TIE | " DOlemegs {3+
HAME SEMMS, KATHERINE HAME e
i1

STREET AUURCSS 4802 STONECREEK PKWY STE 7 . STRULT AQDRESS 04 lin‘i!q%%%ﬁﬁ%%iﬂ at 150,00
CITY-57-21P LOVISVILLE KY 40223 - CiTY-§3-2iF ! £ u =L
WL . {1 petere TITLE O3 Cange 32
MAME NAME
STRELS ADDRESS SIAELY ADDRESS
GIyY-57- IF Culy-§5- 49
e T3 Deiee it Comg O
NAME L _ NEME
SURCET ADORESS STRLEL AOORESS
Y-S 2P iry-§1. 2P
TTLE 3 Detete TTE Octenge Ja
HAMC HAME
STREET ADDLSS SIREEE ADDAESS
TTY-$1-I7 CITY-S5-21

-
e [T Detese WL Ocngs [J4&
HAME NAME
SIREETADDRESS STRELY ABCACSS
GITY-§7-2P CiTY-§t- 7P
BHE O tetete TFLL O Change 327
HAME MNANL
STREET ADONESS STREE] ADORESS
CifY-§7-10 IY-8T-2P

12, 1 heraby certdy that the nfermation sup|plred with s fihng does nol quatily fof the exsmptions certamed in Seclion 118, Ponga $isivies, | further cemdy that jhe nfugr
wicicated on Wns repon O suppiemental reporl e tiue and accwrate and that my signature shall have he same 133:3! sffect as if made under nath, that 1 am an olficer or dirar
of the corporaion of the receiver o kusies ampawered to executs this repon as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Blog:

if changed, or on an atmh% with an address, with alt o%
L]
SIGNATURE: _, LMo F 3206 gy2-f78-G 7

e T T o = A Sy N o me e




