SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 8/47A7: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.)

i ] PROFIL FLORIDA DEPARTMENT OF STATE SE FILE()
L CORPORATION Sandra B. Mortham DIVISION o RYUF STATE
ANNUAL REPORT Sacrotary of State RPORATIONS

1997
" | DOCUMENT # L26891 (6)

1. Corporation Name

SPECTRUM MEDICAL SERVICES, INC.

DIVISION OF CORFORATIONS g7 Jut

L2 A aigy

IV AR

Principal Place of Business Mailing Address
¥ 8305 BUNSET DI:I:E 8585 SUNSEY DRIVE
46 4] DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified | 3a, Date of Last Repant
10/31/1989 04/15/1
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
/21! Rur Way 28] (71 QoratL Way 650171239 Nol Applicable
Apt. ¥, eic. ApL. ¥, elc. " ‘ $8.75 Additional
. f N
-za , 00 —E] | DO B. Centificats of Status Desirad D Fes Roquired
: City & State Cily & State 6. Election Campaign Financing $5.00 May Be
; l2] (A 78] M 1aeg ri Trust Fund Conlribution O Added to Fees
: Z_..%i ntry Zip ’ _Q_.S“U B. This corporation owes o has paid the current year Intangible
& ISS j%A.DC —2;‘ ?3 /S‘S- m Personal Property Tax due June 30 7] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, LUIS A. IS AN CHE L LULS A
7325 sw TB CT 82 S)ref%jdresyP.O. Bgignber is Not Acceptable)
MIAMI FL 33143 o) L T ERL

a3

. | Fig L F e

£ ¥4, Pursuant to the provisions of Sections pO7.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in thq State of Florida_Such change was adthorized by the corporation's board of directors. | herehy acc ep! the appointmaent as registered
agent. t am familiar with, and accept {fgfcbiigalions of, Section 607.0505, Flerida Statutes.

CR2E034 (4/97)

SIGNATURE ——
Slgrsdurs, typed of printad name Petr agan! and tile il applicabie {NOTE: Regisiered Agent eignature required whan relnstatng) DATE
12, OFFICHNG AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMTLE “DPS [T pecete LTI PRESIHEAMT % change [ Aduition
NAME SANCHEZ, LUIS A. 1.2 NAME Q4 eE) , LVis A
.| smeeraponess | 7385 SW 78 CT sweaes | J /707 St 1E TERL
CITy-ST-2F MIAMI FL 1400Y-§1-2P MMty ¢ FL, 7277
TIRLE LI oeLene 21TILE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-11P 2.4 CITY-5T-7IP
TME (] DELeTE BITE ~ SO000224 5 5 _[:Lagm
e s "D7¢Z3aT-01085-—D10
_ | STREET ADDRESS 3 STREFT ADIDRESS Mol 0O wEe%165.00
& |_OTY-ST-2P 3.4 CITY-8T-7IP
o e CJ okeere PRRT: [T change [ Addition
T e 4. 2NAME
] smeer ApDRESS 4.3 STHEEY ADDRESS
. |_CiTr-sT-2P 44CITY-S1- 7P
TILE U1 DELETE 511TLE TJchange LT Addition
| name 5.2 NAME
* smm&s&s 5.3 STREET ADDRESS
Iy -5T- 54 CATY-§T-7iP
mEe . LT DeLETe 81 TLE [JChange [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 54 CITY-ST-2P QQQ "1\ =
14, | do hereby ' cerlify the! the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further cerlify that the

Infermation indiggted on this annual repon or supple
| am an officer or director of the corporation or the re
appears in Blogk 12 or Block 13 if changed, or on an

tal annuial report s frue and accurate and that my signature shall have the same legal effact as il made under oath; thal
er or truslee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my narne

lachment with an address.
S g FOS 2e¥-202]

b b A 4 L




