‘2004 FOR PROFIT CORPORATION

DOCUMENT # L26891

1. Entity Name

SPECTRUM MEDICAL SERVICES, INC.

ANNUAL REPORT (AR) '

Principal Place of Business

7171 CORAL WAY, SUITE 100
MIAMI FL 33158 .

Mailing Address

7171 CORAL WAY, SUITE 100
UléAMl FL 33165

2. Principal Place of Business

BLBO k. 7 AVE,

3. Mailing Address

FSoo Ao, 7MNVE

i

06-21-3004 0002 008 *=¥156.00
-y 126891

<,

; ; 'Y':-' 2 .\.:;'i
secie e, FLONDR
940581

AN

TRLLAR

A0t

Suile. Apl. #.etc. " Suite, Apt. #, etc, MOORE CR2ED34 {11/03)
City & Stale iiy & State N 4. FEI Number Applied For
m [% ( z FL - ﬁ/ﬂm/ . FL . 650171239 Nol Applicable
Zip Country Zip Country B . 8.75 Additional
33 1Y ) S A 3342 USTH 8. Cartificate of Stalus Desired 0O ?ee Required ana
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e | Name e -
??:%CE{HSEV%' TLP-IESEQ'HACE Streat Addtpss {P.O. Box Number is Mot Acceptable)
MIAMI FL 33165 :
' Cilty FL Zip Code

8. The above named entity submils this statemenfi
the obligatians of registered agent.

—

SIGNATURE

f the purpose ol changing ils registered cflice or registared agent, of bath, in the State of Florida. ! am tamiliar with, ang accepl

Signawre. typad of ;imeumolmgmsw

litla o Apabsabde,

(NOTE: Registered Agem signature requirad whan reinstamg) -

OATE

=3
e

" $5.00 may 8o
Added 10 Fees

8. Election Campaign Financing
Trusl Fund Contribution.

TR
OFFICERS AND DIRECTORS

10. t1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me P O Deiete me [ Changs [ Addition
NAME SANCHEZ, LUIS A, RAME

STREETADDRESS | 11307 SW 74 TERR STREET ADDAESS

CHY-Si-7P MIAMI FLi33173 CITY-ST-21P

TIRE . ‘O Delete THLE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-ZF i CI-ST-pp

LU -=“:""‘f‘——'— — Oelgte.. .. B wme _ | . - o s s e[ ):Change- —~[5]-Addillon-
NAME NAME

STREET ADDAESS - SIREET ADGRESS - -

CITY-51-4P - ciry-St-ap

TIRE T Delete TLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2IP CITY-ST-20

TILE £l Delete THLE [Tchange [ Addition
Nt NAME .

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-ST-2P

ity O Delete MLE O change T3 Aagition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTy-§T-ap , CITY-st- 2P

indicatad on this repon or supplemental report is true and accu
ol the corporation of the receiver or rusiee empowered.to exac!
changed, or on an attachment with an address, with all other liki

fm
\

12, ! hereby certify that the informalion supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
E te pnd that my signature shall have the sarme legal eflect as it made under oath; that | am an officer or director

is report as required by Chagler 807, Flgrida Statules; and that my name appears in Block 10 or Block 11 i

appowergd.
R WY

v

SIGHATURE AND TYFED OR PRINTED N

SIGNATURE: ___ -

OFFICEA QR DIRECTOR

c///ao/a/

Daw Daytrno Phona B

~N



