FILED
2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # H77508 Secretary of State
1. Eniity Name 02-16-2006 90041 046 ***150.00
SPECIAL MEDICAL SERVICES, INC.
Principat Place of Business Mailing Address
3794 BIMINI AVE. 3794 BIMINI AVE. oo
T T Hll’m Im m]l ‘m‘ IH" ||H| I”l I"” I'I’l m“ |‘|“ |||"||W |||‘
2. Principat Place of Business 3. Mailing Address
2051C M-F 16 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
B-32
Cily & State . City & State 4, FEI Number Applied For
/IVIiAMI Fz‘ ’ 59-2584300 Not Applicable
Zi?g/ oq’ - Countryq-s_‘(ﬁ , Zio Couniry 5. Carlilicate of Stalus Desired - [} -'g'eae.zgqt:?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - =

" SORI, MANUEL L
3794 BIMINI AVENUE

Street Address (P.O. Box Number is Not Acceplable)

COOPER CITY FL 33026

City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE ,ﬂ’)ﬂUaﬁZ - SEve; /7/'—“ 2/ V‘/ﬁé

Signature. typed or prnted name ol feg stered agant and hlie il appheable (NQTE: Registarert Agem signature required when ranstating) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TLE [ Change ~ [ Addition
NAME SORt, MANUEL LUIS NAME

STREET ADDRESS |3794 BIMINI AVE. STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL CITY-S1-2IF

TILE [»] O pelete TILE [ change ] Adaition
NAME SORI, DIANE IRENE : MAME

STREET ADDRESS | 3794 BIMINI AVE. STREET ADDRESS \.?

orrresTrr——1 COOPER CITY FL CTY-57-7P

TLE O Delee TLE [J Change  [J Addition
NAME T - - ~NAME T e S e S RS e
STREET ADDRESS STREET ADDRESS

CAY-ST-7IP § cirv-st-zp

TITLE O Delete - TILE : [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1- 2P

TLE [ pelete TITLE [J Change (O] Addition
NAME (I W3

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-21P

TImLE 3 pelete TITLE [ Change  [Z3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-51-21P

12. | hereby certily that the informalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or lrustes empowered 0 execule this reporl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with al other like empowered.
- \

2
SIGNATURE: /_D’_"— 2/ ?éé ysz-oe2/
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