2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2007 8:00 am

P06000112759
DOCUMENT # Secretary of State
. Enlily Name
S. K. MEDICAL SERVICES, INC. 02-23-2007 90038 018 ***150.00
Principal Place of Business Mailing Addross
2401 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY
SUITE 202 SUITE 202
SARASOTA FL 34242 SARASOTA FL 34242
: ; TR AW A
L
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, olc. Suile, Apl. # otc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stale 4, FEI Number Applied For
$S6-1L/00 </ Nol Applicable
Zie Country J Zie Country 5. Cerlificale of Slatus Dosired ] ?i'gesq;?s;m"a'
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITTELDORF, STEPHEN E SR.
2401 UNIVERSITY PARKWAY Street Address {P.0. Box Number is Not Acceplable)
SUITE 202
SARASOTA FL 34242
City FL Zip Code

8. The above named entity subrnits this stalemenl for the purpose ol changing ils registaered office or rogislered agent, or belh, in the Slale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE

Signature, typad o primed nama o regisiered magent and litle r apbheable. (NOITE. Rogstered Agent signature requirad when reinstating) DATT-

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
L Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contiibution.  []  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O petele ik [ [ Change 1] Adslition
At DALY, KEVIN M SR. s ‘
STRET T ADDRESS 6504 THE MASTERS AVE SIREL T ADDHE SS
cofiy s1-np | BRADENTON FL 34202 oy sl 2p
it VP O Detete e [ Change [ Addition
WAV, MITTELDORF, STEPHEN E SR. N
STREET ADDRESS | 2401 UNIVERSITY PARKWAY SIREET ADDRLSS
CIlY -S4 SARASOTA FL 34243 CITY-SI 2P
nu 1 Delete nn [ change [ Addilion
NAML NAMI
SIREL ADDRESS STRIE] ADDRESS
ciy sl zie ClY-51- 7P
1. 1 oalete i [ Change ] Addition
NAME NAM
SIRT T ADDRESS STATE | ADDRESS
G Sl Y 81 AP
i [ Detete T [ Change [ Addltion
NAMI NAME
SR 1T ADDRESS SIRLCT ADDRESS
ATy - S1- 7P CITY-$i 2P
Tme 3 pelele . [ Change  [[] Addition
NAMY NAM:
SIREL'T ADDRESS STRILT ADDRESS
Gy S1-7p CIfY-S1. ZIP

12. | hereby corlify thai he informalion supplicd with this filing does not qualily for tho exemptlons contained in Section 119, Florida Statules. | Turther cerlify that tho informalion
indicated on this report or supplemental roport is true and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diroctor
of lhe cerperation or the receiver ot empowered lo execule this reporl as required by Chapler 807, Flerida Slatutes; and that my name appoars in Block 10 or Block 11
il changed, or on an atagh ess, wilh &l other like empowered,

// — /—NI . - 7

= BAC B S D e

SIGNATURE



