| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

. ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000163225 02-14-2005 90074 049 ***150.00
1. Entity Name
SPECIALIZED HEALTH SOLUTIONS, INC.
Principal Place of Busingss Mailing Address
3460 WEST 84 STREET 3460 WEST 84 STREET 50015152
SUITE 106 SUITE 106
HIALEAH, FL 33018 HIALEAH, FL 33018
T S EIEERMATEARER Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb! Applied For
ab "1q (0'7 D, 75 Not Applicable
ap . Country Zip Country 5. Cenificate of Status Desired O 58'75 Additiona)
) . ee Required
6. Name and Address of Current Reglsterad Agent  —- - ~— - ~— 7.~Name and Address of New Registered Agent -.. -~ - - -
Name o
CIFUENTES, GABRIEL
3460 WEST 84 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 106
HIALEAH, FL 33018
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragisiered aflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of registered agen:.

SIGNATURE
Sagnature, lyped of pinted rame of ragistered aguem and litle il applicable, (NOTE: Registared Agent slgnatura reguired whea reinglating) . CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11
THLE P 0 Dotete TLE ' O Ghange [ Addition
NAME CIFUENTES, GABRIEL NAME
STREET ADDRESS | 3460 WEST 84 STREET STE 106 STREET ADDRESS
CIry-s1-2IP HIALEAH, FL 33018 CiTy-ST-21P
TITLE VP O oelcte TITLE [ change ] Addition
NAME CIFUENTES, GABRIEL NAME
STREET ADDRESS | 3460 WEST 84 STREET STE 106 STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33018 . CITY-ST-2P
TE — - - L Delote | Wt . : i [ Change [ Addition
NAME NAME . ) o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIE O velete TITLE dchange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ belete TITLE ' . [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP cy-§i-2p
TITLE O oelete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S1.ZiP

12, | hereby certify that the information supplied with this (iling does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation of the receiver or trugjdl empowered Lp execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, o1 on an altachment wit dress, with alldiher like empowered.
SIGNATURE: /BE ;h \OS 3085 £26 ~7302
S}VTUHWR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR date Daytima Phone #

7 s



