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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-~ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION _ Ll Katherine Harris FILED
ANNUAL (REPORT X el Secretary of State -
: o g DIVISION OF CORPORATIONS ' 03 StP 19 py 1 {0

DOCUMENT # Q)\ 00(17 52{/ ,;2] SECRETAY OF ST AT

1§ Corporation Name TALLAHASS
Cryshl Medicol £407p. Cop

Rrincipaf Place of Business Mailing Address

A0, 06

DO NOT WRITE IN THIS SPACE

Frincipal Place of Businass 2a. Waling Adgress : :::::OQ TB o-r_oé“"d_ ZOO l :
2 B350 105 8 veDare. 3700 NwB.Rer” 0B \0A=2q  Hees

Suite, Apt, #, etc. Suite, Apt. #, ate. y 7 -
| Suite: A9 A DXL | s concate o Status Desired [ $8.75 adaiionat
22 Fee Required

27]
City & Sta ity § Stal " l 6. Election Campeign Financing $5.00 ma
> . y Be

?J]M?,&\-Q\] } C l ?5] M\eq Ry F Trust Fund Contribution B Added to Fees

4 4 - -

|2 ! Country Z'Ba C°U""S 8. This corporation owes the current year intangible
1
24) 35\ LE U 5] 2D A [29] \ww 30} (OIS, * Personal Property Tax. Oves Uno

T 3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81

" dorqe L. Hernandez

82 81ﬁ59wﬁi .Tmbj's Not %sm‘blef i g - ,e : r

a3

"1 Medley FL "4/ Toly

Msipns of Sections 807.0502 and 07,1508, Florida Statutes, the ahove-named corporation submits fhis stalement for the purpose of charging its registered
@ 1 or both, in Lhe State of Florida. Such change was authorized by the corparation's board of dirdctors. | hereby accept the appointment as registered

office or registarp

| sgent.fa 2 y and accept the obligations of, Section 607.0505, Florida Statutes.
S%!GNATURE ) ' :
‘ Sigriwa, tyPed of printed Name of Fegistersd agant and titie ¥ SpORCRDIE. NOTE: Reghiered Egant signatine raquined whaen renslatng) " DATE
2. - o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e : \?’r (D2 3 DELETE TATMLE ClChangs L[ Addt
HANE ~OYC %-e (- Hu Y!a-l'u ez " 12 NAME
STREEY ADORESS 82@ Qg /s nb, Dl Yiv -b nvé 1.3 STREET ADDRESS '
Cirr.sT-2ip ‘L{U N _.El___ab_m Y 14 CITY-5T- 210
T - iy (I DELETE w 21TMLE [JChange [ ] Addil
NAE 22HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2 ACITY-ST-29
TiE ' . ] CELETE 31 TME Tichange  []Addit
whusz 32 NAME
sfaner ADDRENS, 13 STREET ADDRESS
am.stze 24, CITY-ST-ZIP
TiILE ! 41TITLE Clchange [ Addit
| Nbve l . 4. 2NAME :
STRECT ADDRESS ' g #] 13 STREET ADDRESS
cirv.g1-zp ? 44 CTY-ST. 2P
TmE O DELETE 51 TITLE " ClCrangs [ Addi
NAME 52 NAME
; sj'nesr-.:oonass ) 5.3 STREET ADDRESS
{ civ.stoe ) 54CITY-ST-219
; TI;TLE : ) DELETE [ARm - [ Chenge [ Aaditi
‘1 HA‘;«’\IE ) 6.2 NAME
| STRESTADDRESS 6.3 STREET ADDRESS
crvsT.ze | eccmysrze

' 14, [ hereby certify that tha information supplied with this Tiing does not qualify tor the exemplion stated in Sectian 119.07{3y(1), Florida Slatutes, 1 further certify that the information
mfcrflc:aled gn this ar}r;zai report or supplﬁmenlal annuatl re;‘fcrt is true and accurate and that my signature shall have the sama legal aftact as if made under oath: thal 1 am an
cificar or director of the corporatiog or the receiver or trustae empowered to gxecyle this report as required by Chapter 807, Florida Slatytes: and that my name appears in
Block 12 or Block 13 if changgd. 47™%p 2n attachment with an address. with all other like empowered. Y @ tes: and that my e

SIGNATURE:

luu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Bora Tayiwm Shorn W



