2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 16,2004 8:00 am

ecretary of State

DOCUMENT

# P03000154613

04-16-2004 90073 Q10 ***150.00

1. Entity Name
SPECIALTY MEDICAL INC.
YUV IV S

Principal Place of Business . Mailing Address
2001 NW 7TH STREET 2007 NW 7TH STREET
MIAMI, FL 33125 MIAMI, FL 33125 \
s g (T T

Suite, Apt. #, efc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

ol D L ?'70 Not Applicable
;Zip Country e - Couniry 5. Certificate of Status Desired (] g:;’gsqlﬁr;ional
B._ Na?ne and Add;eas 1;1 Cdnent Hegistered Agent 7. Name and Address of New Reglstared Agent— . o
Lo Name :

GONZALEZ, éic'
11810 BELVIEW
MIAM, FL 33157 %

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

iy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Trust Fund Contribution. = =

- _drregnsaersaage_nmdtiué“poﬁcn:_zlg: - ‘,i.(l:lgTE:Regisxeredngeguigmueremredmnrmmnn) L ' .
] E ‘;: peak - , R ."‘. e - _‘:;' L e e ' ':‘-1’,. ! E
' | “ v NGWNY FEE 18 $150.00 .. |8 Eiclon Canpaign Fiancing - - - $5.00vayBa |~ - C i
|, After May 1, Zﬂofkfee will be $550.00 Added to Fees

+

2 CFFICERS AND DIRECTCORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PSD S "7 Detete TITLE . o[ Change  {7] Addition .
NAME GONZALEZ, RICHARD NAME
STREET ADDRESS { 11810 BLEVIEW DR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CIFY-5T-2P
TILE [T petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P oY 51. 7P
TILE [T Detete TITLE [} Change  {] Addition
NAME NAME
i STAEETADDAESS |, . .. . _ _. . - - STREET ADDRESS . - - —_—— e s =
CITY-ST-7P CITY-SI-2IP
e 1 Deete TE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TLE T Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAELT ADBRESS
CAY-ST-2P CITY-ST- 7P .
TIE {3 velete TLE : . ] widition |
HAME ’ oo NAME T B A
- STREET ADDRESS - STREET ADDRESS
. CIFY-§T-2P Yot o «v § cv-s-zp - -

!>‘ e

SIGNATUR

¥ ~of the'corporation or the recei
changed of an an attach

‘with an address, Il other like empowered. -

" 12. 1 hereby ceftify that the rnformauon supplled with this filing does not quailfy for the exemptlon stated in Secuon 118.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
t of trustee empo d t0 execute this report as requlred by Chapter 607 Flonda Sta%utes and that my name appears in Block 10 or Block 11 if

A /3.0y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOR

Daytime Phone i




