FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000133150 02-21-2007 90019 041 ***150.00
1. Enlity Name ’
ACUTE MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address _
4536 SW 164 PL 4536 SW 164 PL - N
MIAMI, FL 33185 US MIAMI, FL 33185 US
PR RSB e ACHRE A CER A
Suite, Api. #, etc. Suite, Apt. #, elc. 02082007 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Applied For
. 2 qu Oq Naot Applicable
Zip Country Zip Country 5. Certificate of Status Dosired 1 $8.75 Aaditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARROYO, ADALBERTO D
4536 SW 164 PL Sweel Address (P.O. Box Number is Not Acceptatile)

MIAMI, FL 33186

Ciy FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, ana accep!
the obligations of registered agent.

SIGNATURE -
Sigrature, typed & printed name of regstered agent and tifle if applicable (NOTE. Registared Agant signature required when reinstating} DATE
' £
FILE NOWII FEE IS $150.00 8. Electian Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Frust Fund Contrituiion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PS [ velete THE O change  [[] Addilion
NAME ARRQYQ, ADALBERTO D NAME
STREET ADORESS 4536 SW 164 PL STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33186 CIFY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
SIREE? ADDRESS SIREET ADDRESS
CIY-S1- 2P CiTY-S1-2IP
e [ oetete TILE [ change [ Addilion
NAME NAME
SIREET FOTRESS STREEY ADDRESS
CiTY-ST- 1P Ciry-S1-2IP
TITLE 17 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detere TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-S1-2IP
TrLE O celete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP

12, | hereby certify thal the information supplied with this filing does net qualify for the exemptions coentained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an cofficer or diractor
of the corporation of the receiver or lruslea empowearad 10 executa this repon as required Dy Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment an asldress, with all other like smpowered.

SIGNATURE: Aoacserzro Daot /‘Mnom) 2/8/07 (8¢ )85 -off

i

sm%f: AND TYPED ¢)dmr£n NAME OF SIGNING OFFICER OR DIRECTOR Ddie Bayumid Phone ¥




