2008 FOR PROFIT CORPORATION Mar 062%(])28])08:00 A

ANNUAL REPORT ’ 08:0(
DOCUMENT # P06000045223 ecretary of dtate

1. Entily Name .
" CRITICARE CLINICS INC.

Principal Place of Business - - - - < = - Mailing-Address- A I oo Sy .?‘.F."
6901 SW 75 TER 6901 SW 75 TER
MIAMI, FL 33143 o MIAMI FL 33143

I

02062008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T N AepredFr

20-4849752 Not Applicable
i : $8.75 Acditional
5, Cerlificalo of Status Desired O Fee Roguired

6. Name and Address of Currant Ragistarad Agent

8901 SW7STER | DO NOT WRITE
MIAMI, FL 33143 I'N THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signature, typed ot printed name of ragisterad agant and bite if apphcabla. (NOTE: Ragislorsd Agan sigriture requirad when reinslaling) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME KRANICHFELD, WILLIAM MD :
SIREET ADDRESS | 6901 SW 75 TER o
CIIY-ST- 1P MIAMI, FL 33143 _ LOoa0&E43451
e VFD 0a/21/03-30022-013 150,00
NAME WALBERT, RICHARD MD :

STREET ADDRESS | 6901 SW 75 TER
CITY-S1-2P MIAMI, FL 33143

[1](F3
NAME

o o © DO NOT WRITE

e ‘ S IN THIS SPACE
STREET ADDRESS n .
CIvy-SI-2IP

TITLE

NAME

STREET ADDRESS
Cily-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that 1he information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerlify Ihat the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jagal eitect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tustes empowered 1o executa thig report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 10 or Block 11 i

changed, ar on an\a?nent with an addregs, with all othag like empbwered.
SIGNATURE: ﬁ

2 3.4/08 _ 05-/ood -5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daylima Phone ¥




