FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CORPPF:?RF)\'TFION 3% g L OHIDA DEPARTMENT OF STATE Jan 15 1998 Sooam
&

Sandra B. Mortham
ANNUAL REPORT

1998 nwn|(Jslccr;l(:i)(:l:ro:;r|0Nq Secretary Of State

PQGEMENT # (6)

SPECTRUM MEDICAL SERVICES, INC.

IR AT FEMAmDIMAg

Principal Place of Business T T il Addross
MM CORAL WAY. SUITE 100 T CORAL WAY. SUITE 100
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SEACE
3. Date Incorporaled o Qualificd o
| 2. Principal Place of Business A 2a. Mailing Addiess 4, FL 1 Number _tApplicd For
21 el e5 0171239 [ TNotapplicabie
Sulte, Apt. #, etc. Sute, ApL. 4, ¢l itions
1 P ! 5. Cerllicate of Status Dosired [_j 38'75 Add'lllonm
22 27J S o - Fee Raequired
City & State Crty & Sunie 6. Floction Campaign Financing $5.00 May Be
’E [ _Z_BJ . L ‘ .. Jrust Fund Gontribution o AddedioFees
Zip Country 4 _ Country 8. This corporalion owes of has paid the current year intangible
24 25 o] _ [w] ) Frersonal Propeny Tax due dure 30 [dves  L1ne
9. Name and Address of Current Registerad Agent I "7""""10. Name and Address of New Registered Agent
SANCHEZ, LUIS A. 81/ Hamo
11307 SW 74 TERRACE BZ] Swont Addross [P0 Box Number is Nal Acceprable)
MIAMI FL 33155 D O
83
'8a] Cily T

S #L Ias} Z1p Cade

11, Pursvanl to the provisions of Scalions 607,007 arid Gu7_ 1008, {Ioida Stalios, 1o ahove named corporation subrits This slalement for e purpose of changing 18
oftice ar registered agent, of bath, 1 the Stade aof Florida, Such chanige was authorizeo by the corporaton's board of directors. | hereby aceoept the appontranl as
sgent. | am familiar with, and accept lhe obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Bignalure. Typod ar pealed nanm o asaet and | i TN b s when s DAL
12, OFFICE RS AND DiEGTORS ] ~ T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P Y V . ) 7[:[ m””ﬂii o 1 ‘I']"]”"'""'“' B e D '[Jhan_u:: D A:Idt\r{l.
NAME SANCHEZ, LUIS A. 1.2 NAM!
STREET ADDRESS 11307 SW 74 TERR 13 8THEET AIDRESS
CITY-S1-2p MIAMI FL 33173 S T -
TILE R T I ST T T M thage T adoien
NAME 22 NAMIE
STREET ADDRESS 2 3 STHEET ADDRISS
CiTy-ST-2IP o 2 ACnyY-§1-2p
TMLE ' T DO wmar T Laoe | T T [ enange T mdton
NAME 37 NAME
STREET ADDRESS 37 STRENT ADDRESS
CITY- ST-2IP 34_CITY-51- 2P
TINE T Do IRRTT R T Cnange T Additien
NAME 4.2 NAME
STREET ADDRESS 43 SPREL T ADDHESS
CITY-$T-2IP o 4.4 CITY- 51 21
TITLE o TTQOutac T e T T T T T O g T Addines
NAME 5.7 AW
STREET ADDRESS 54 STREE EADDHESS
CITY-ST- 21P e e e e o Qesomeseme o .
TITLE TTonsm N AN T [ ckange T Addiles
NAME 6.2 RARI
STREET ADDRESS 6.3 STREL | ADDRESS
CITY-ST- 2P F4CITY-S1-7r . o

14. | hereby certify that the nformalon supplied witli s filing ddes not quadify for the exenplion stated in Section 119.073)(), Florida Statwtes | further cerlfy thal the informiation
indicated on this annual report or supplemental annual roportlis fruc and accurale and that my signature shall bave the same Jogal offect as if made under alh, that [am an
officar or directer of the corporation ar the receiver ar trusloe krowered 10 exccute 1his reporl as requined by Chapler 607, Florida Stalules: and thal my namic appeirs i
Block 12 or Block 13 it changed, o on an atlachiment with an Ydbiress




