FILED

Jul 25, 2005 8:00 am
2005 Foﬁ:ﬁgxfn%%%':gm.r'o" Secretary of State

07-25-2005 90100 034 ***150.00

DOCUMENT # P04000131252
1. Erily Naime
CREST MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address . v
5755 WEST FLAGLER STREET 5755 WEST FLAGLER STREET
SUITE 208 SUITE 208 . 50057417
MEAME, FL 33144 MIAMI, FL 33144
e e AR RO

Suite, AL #, B1C Suite, Apl. 4, etc. 07152005 Chg-P CR2E034 (10/03)

Cuy & Slata City & Slale 4. FEI tumber Apstied For

0?0 - /M L/ , q HNot Applicable
zip Country 7p Country 5. Certilicala of Stalus Desired [ ?eae. gesq::?;;“o"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

BACALLAQ JAUREGUI, NIURKA M
5755 WEST FLAGLER STREET Street Address (P.O. Bax Number s Not Acceptable)

SUITE 208
MIAMI, FL 33144

City FL Jip Code

8. The above named-aniity submils this slalemant for the purpose of changing its registered office or registered agent, or botn, in the Stale ol Florida 1 ami larmihar wilh, and accept
he obligations of registered agent.

SIGNATURE
Signatre, beoed & printed] name of regratersd agant and tile if Apphcabe INOTF Reanslaned Agant SN regired when teinsamng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F 3., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 1
s PSD [ netete fILE [ Chengse [ Adiion
NiddE NIURKA M BACALLAO JAUREGUI NAME
SIRLETADLRESS | 5755 WEST FLAGLER STREET STE 208 STREET ADDRESS
oIy s1ap MIAMIL, FLL 33144 Gy 51-2F
IEH vTD 3 peats HILE [ Chage ) Adihiion
HARE ARAHI COMPANIONI ABREU HAME
SIREET ADOHESS | 5755 WEST FLAGLER STREET STE 208 STREET ADDRESS
Ciy ST ap MIAMI, FL 33144 CITY-57-2IP
itk ] belete TIILE ] Cnange [ Addion
RAME MAME
STREET ADDRESS S$TREE] ADURESS
CTY-SF- 5P CTY-S7-2IP
IiLe O peleie TTE O Change [T Addition
HAME NAME
SIREEF ADDHLSS SIREET ADDRESS
CIre 1 P Iy 51 2P
I3E O peize (13 ) Cram ] Addings
NAME NAME
STREL] ADDRESS SIREET ADDRESS
oY S1 2P CUY-SI. 7P
HE 1 petere iLE [J Gharge {71 Agdinen
HAME NAME
STHEET ADORESS SIREE? ADDRESS
CITY- 5T 2P ATy -ST-ZIP

12. | hereby cerlity that he inlormation suppiiac with this filing doas not guality for the exemplion staled in Seclion 119 07(33(i), Flerida Stalutes. | furthar earity that tha infonnztion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath. that 1 am an officer o1 diector
of the comaration of the recaiver or truslae empowered Lo execute this raport as reguired by Chapler 607. Florida Statutes: and thal my name appaars n Block 10or Black 111

changed, or on an altachmet with an address, with all other like
e f
SIGNATURE: G o5 (36X - A2 45
OF SIGNING OFFICER OR DIRECTCR Dare TF v Pz v

SIGHATURE AND I'VPED’DR PRINTED




ATTACHMENT
Crest M@%}ggl} é‘e—r)'vaézég Inc.

July 15, 2005

Division of Corporations
2670 Executive Center Circle
Suite 100

Tallahassee, FLL 32301

RE:  Crest Medical Services
Document Num 040001312
Dear Sirs:
- Please be advised that the Annual Report Registration form for the year 2005 was not received.
Therefore, 1 am requesting that you please waive the $500.00 late fee charge. Enclosed please

find a check in the amount of $150.00 for the 2005 Annual Report.

Should you have any questions or need any additional information do not hesitate to contact me
at (305) 266-4245.

Thank you in advance for your attention in this utmost important matter.

Respectfully,

5755 West Tlagler Street (305) 266-4245
Suite 208
Miami, I'L 33144 (305) 266-4259



