2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H77506

1. Entity Name
SPECIAL MEDICAL SERVICES, INC.

Principal Place of Business

3794 BIMINI AVE
COOPER CITY, FL 33026

Mailing Address

3794 BIMINI AVE.
COOPER CITY, FL 33026

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, ele. Suite, Apl. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 901035 050 ***150.00

AT

01262008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Number Applied For
59-2584300 Not Applicable
Zip Country 4p Country s ; $8.75 Additional
. i f .
5. Certificate of Status Dasired O Fee Roquirod
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

) - Name

SORI, MANUEL L
3794 BIMINI AVENUE
COOPER CITY, FL 33026

Street Address (P.O. Box Number 1is Not Acceptable)

City

FL | Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE

Sigrature, lyoed o crinted have of regrslered ageht and ttie d apuhcate

INOTE: Regstered Agent signaiuta fequred when remstatag}

DATE

FILE NOWIll FEE 1S $150.00 8. Election Campa\gn Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Faes
10. OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete THLE ] Change ] Additien
HAME 'SORI MANUEL LUIS HAME
"STREET ADDRESS 3794 BIMINI AVE. STREET ADDRESS
orY-§T-21P COOPER CITY, FL CITY-ST-2P
TITLE SD ] Deteta THLE [ cnange  {J Addition
NAME SORI, DIANE IRENE NAME
STREET ADDRESS | 3764 BIMINI AVE. STREET ADDRESS
CITY-ST-71p COOPER CITY.FL CITY-ST- 2
TILE O Delete TITLE [JcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-51-2P CITY-5F-29
TITE (7 pelete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2 CITY-5F-2P
TITLE [ Detete TLE [ change  [[] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-29 ITY-5T- 219
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIbY-51- 50 CTY-5i-29

12. t hereby certity that the information suppiied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

-

%//9/ A _Areton 2207

SIGNATURE 2~ awge ¢ oo

Dayirne Fhore &




