FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
— ANNUAL REPORT Secretary of State
DOCUMENT # P07000126452 ry
1. Eniity Name 02-21-2008 90013 033 ***150.00
CLR MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
10063 SW 166 CT 10063 SW 166 CT
MIAMI, FL 33196 MIAMI, FL 33196
B A IR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02092008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
Je-r1¥r735¢ Not Applicable
Zp Country TR Country 5. Certificate of Status Desired i O .gg';iadr:f-ma -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REYES, CARLOSL
10063 SW 166 CT. Strest Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33196
City FL Zip Code

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

SIGNATURE
Signatre, typed or prted name of registaced agent end tide # appicatie. {NOTE: Rogistared Agont Signature required wion reinsiating) DATE
FILE NOWI! FEE IS s.' 50.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete me Ocrawe [ Addtion
NAME REYES, CARLOS L NAME
STREET ADDRESS | 10063 SW 166 CT STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33196 CITY-ST-ZIP
TME 00 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ R -~ _J cry-srze -
TRLE [ pelete TME O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ey~ st-2p
TLE {1 Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CAY.ST-ZP
TME (7 Delete TALE {JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete e {1 cCheme  [3Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W %&Z/" T/ /Zm/ﬂé7 T3 9215

SIGNATURE AND TYPED OR PRIN‘fD NAME 5?5_!?"“0 ‘OFFICER OR DIRECTOR Daytime Phone #




