2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 A
DOCUMENT # P03000050789 g Secretary of State

1. Ertity Name
SPECIALIZED MEDICAL INVESTIGATIONS, INC.

Principal Place of Business Mailing Addrass . i
725 PRIMERA BLVD 725 PRIMERA BLVD. '

#135 #135 |
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US |

AR

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T ~Thepieito

05-0568002 Not Appiicable
i H $8.75 Addltional
5, Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

KIRBY. VICK! | - DO NOT WRITE

725 PRIMERA BLVD.

FARE MARY. FL 32745 IN THIS SPACE

8. The above named entity submits this statement for the purposse of changing its registered coffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typad or printed nama of registerad apent and thie if applicante, {NOTE. Raglstered Agent signature requirad when reinstating) DATE ‘
FILE NOW!l! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be ‘
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS l
TITLE PRES
NAME KIRBY, VICKI

STREET ADDRESS | 725 PRIMERA BLVD. #135
CITY-ST-21P LAKE MARY, FL 32746

TITLE

NAME Uﬂl}[lﬂ[}bh?

2533
STREET ADDRESS i, et iy
CiTY-§T-21P _ . e 20780026~ 01 i

i
—
i
i

TITLE
NAME

. | DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDARESS
CmyY-ST-2iP

TITLE
NAME
STREET ADDRESS
CITY-ST-27P ’

12, | hereby certify that the infofmation supplied with this filin é; does not qualify for the exemptions contained in Chaplar 118, Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is true 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 reeiver or trustee empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or o an att nt withy an addre; all other like empowered.
SIGNATURE:XW 1 ﬁl% m x3/ 367 67 S04 00NST

¥ sicNETIRE AND TyPED OR FRINTE E OF SIGNING OFFICER OR DIRECTOR ta Daytima Pnone &

,



