"

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # P94000069844 ecretary of State
1- Enily Name ) ' 04-19-2004 90361 018 ***150.00
KRYSTAL MEDICAL SERVICES, INC. '
Principal Place of Businass Mailing Address
7511 NW 73RD ST 7511 NW 73RD ST
STE 104 L. STE 104 )
MIAMI FL 33166 ! MIAMI FL 33166 :
Suite, Apt. #, stc. Suite, Apt. #, ete. ‘\‘ MOORE CR2E034 {1 1/03)
City & State City & State 4. FEI Number Applied Far
65-0522116 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [} ?g.ggl??:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SIm = DRI, L el T T ey DI e e _Name Aol — T e e T - -
;AS%P:EI\T\BEY%R%ASR'}%EET #109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature. Iyped of printed name of registered agent and title if apphcabre. {NGTE: Registerea Agent sigralura reguired when rginstaung) DATE
9. Election Campaign Financing $5.00 May Be
P : , Trust Fund Contribution. O  Added to Fees
ake Check Fayable to: Florida Department
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP CT Defete TLE {1 Change  [] Addition
NAME MENENDEZ, MARIA L NAME
STREET ADDRESS | 7511 NW 73STREET #109 STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE ] L R O I 1 - - S me .. el . o~ o - . O.cthange-. [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2IP CITY-51-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TLE - [J elete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutee. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trusiee empowered 10 execute this report as required by Chapler 607, Flarida Statules; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowere
SRR
X

SIGNATURE:

/]
SIGNATURE AND TYPED OR Daytumg Phone #




