A FILED

2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000154613 06-09-2006 90001 032 ***150.00

1. Entity Name

SPECIALTY MEDICAL INC.

Principal Place of Business WMailing Acdress 5 0 0 2 1 1 89

2001 NW 7TH STREET. 2001 NW 7TH STREEY

MIAMI FL 33125 MIAMI, FL 33125
2
PR, N
Ao
2. Principal Place of Blsiness 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, elc. 06052006 Chg-P CR2E034 (11/05)
City & Siate " City & State 4. FEI Number Applied For
v 20-0508870 Not Applicable
Zip Country - Zip Countzy - ) $8.75 additional
. fi .
5. Certificate of Status Desired (] Fes Required
eI Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
GONZALEZ, RICHARD
11810 BELVIEW DR Streel Address {P.Q. Bax Number is Nol Acceptable)
MIAMI, FL 33157
. City FL { Zip Code
8. The above named enti LIy the putpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations
SIGNATURE : Lo 4 & - G / \f, /ﬂ 4
ol ragrstered agent and 1aie i acpicable, : requred whenr ) DATE/
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. {3 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD T} Delete TILE [ crange  [C] Aduition
NAME GONZALEZ, RICHARD NAME
STREETADDAESS | 11810 BLEVIEW DR STREET ADDRESS
CIiY-S7-ZP MIAMI, FL 33157 CITY-ST-2P
TITLE L] Detete LE [] Change  [7] Acdition
NAME NAME
STREETADORESS STREET ADDRESS
CITY-Si-ap CAY-ST-2P
TTLE i.] Delete TiTLE [i Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 29 CiiY-Si-2P
TNILE 1 petete TIMLE [T} Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITY-ST-2F
TILE 1 Delete TITLE (G change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2P
TIME 7 Delete LE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-a7 cny-g1-ap

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalirtes. | further certify that the informaticn
indicated on this report or supplemental report is true and accuwrate 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 receivergr trustee empoweshd lo execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altach i

SIGNATURE: /

T =SIGNATURE AND ms\on PRINTED NAME OFF 51GMING OFFICER OR DIRECTOR




