2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F99000001352 Jan 30, 2007 08:00 AM
1. Enlly Namo Secretary of State
CRITICAL CARE SPECIALISTS, INC.
Prnginal ?Ia_ce of Busincss Majling Address )
802 STONE CREEK PARKWAY 802 STOMNE CREEK PARKWAY B
STE 7 STE7 -
s SR I [
2. Principal Mlaca of Business - Ne P.G Box# . | 3. Mailing Address ] ] .
Suite, Apt # ol o Suite, Apt #, olc. ) 15t MOORE CR2E034 (f@f(}s}
City & Stale City & Slate 4 FEINUmber g 4 aaneng iﬁﬁfﬁi !l;o’r‘
Zo Counlry o T Covnlry 5. Certificate of Status Desired ] gi‘gijﬁmm;
i 8. Name and Address of Current Eiiz_g_i_stered Agent 7. Mame and Address of New Registerad agent _
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Suoot Addrass (P.O. Box Numbor is Not Accoplable)
PLANTATION FL 33324
Cily FL Zip Code

8. Tho above named entity submits this stalement for the purpos2 of changing its registerad office of rogisiored agent. or both, in the Slate of Florida. | am familiar with, and sl s
the obligations of rogistored agant

SIGNATURE _ _ ] _
Srnaiirg, ioeT o Cfud name o raqEs(eraa agent and tik « appicable (WL L, HEgraie e Agonl sgratue ienuegd whity semstatng) TATE
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May -
After May 1, 2007 Fes Will Be $550.00 Trust Fund Conlribution. [ Added to Fess
flake Check Payable to Florida Depariment of State
:E OFFICERS AND DIRECTORS 11. ADDTIONSFCHANGES TO OFFICERS AND DIRECTORS N 11
i PCYD S O] neiete HiEE T Clchange [ Al
HALSS SEMMS, KATHERINE HARE -
Wi pponEss | 802 STONEGREEK PKWY STE 7 T HOB0e0e11793
ey sap | LOUISVILLE KY 40223 oY S AP Qe U207 -B0077-018 150,00
i O3 owivie kit Ol Chenge | [ Aot
Bl HAME
Stll | ADTLSS SILH] ADELSS
oY §f £ Y 81 A
s 7 Detste it O Change [ Addisa
HAME WA
SITEFT ADORCSS Sil ARG S i
Y s A i ) T T T ST e st e
fit 1 Detete it Ol Change [ i
N AR
SHRL | ABDRLSS S ANRTSS
Y st AP CIFY SE 7P
il [ paate - O ctange [ Aasi
HARL HAME
SIRET] ADPRISS SIREET ADBRESS
ey sl oap SHY i 4P
Tay S 7 Detets il [ Change pite,
hifibgE BALT
SURFE T ADBRESS SIRLL ) ADEFISS
CIfy st 1P e S 7P

12. | heroby sortify that the information supplicd with this fling doos net qualily for he exemptions contained in Seciisa 1 18, Florida Stalutes. | furthar cattily thal tho information
mdicatod on this repartar supplomental report is true angaccurale and that my sigrature shall have the samo legal efloct as if made under oath; that | am an officer or dirccim
of the corporation or the rocelyer o TUSICS oMpOwer cxocdtc this report as yequired by Chaplor 607, Florida Statutes; and that my name appaears in Black 10 or Block 11

if changod, ar on an Vat n address, wil4l othor like empow_crec
SIGNATUR KATHER ME_F.SEMmES, Flas)o7 S22-873
771 el gy f i

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR R




