2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000069844 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
KRYSTAL MEDICAL SERVICES, INC.
¢ Principal Place of Business t 7¥ Mailing Addrress
» 7511 NW 73RD ST — ' 7511 NW 73RD ST
. STE 104 . STE 104
I MiAMI FL 33166 = MIAMI FL 33168
i A A AU
Suite, Apt #, ele. , T Suite, Apt. #, etc. tst MOORE CR2E034 (10/04)
City & Stawe = . City & Stata ' 4. FEI Number _ ZApplied For
o 65-0522116 Not Applicable
Zio Country T Courtiry 5. Cartificate of Status Desired [ ?ig?q Addiional
6. Name and Address of [.':_ur_rént ﬁegistered Agent . 7. Name and Address of New Registered Agent
Nama
;ASE‘II\‘IIEHV?IETZ:;R%ASTI’AREET #109 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 '
City FL ' Zip Code

8. The above named entity submits this statemen? Ior the purpose of changmg it registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE I — - -
Signatare, tysed or pritiad nama o «eqislated agant and Nli! it appleatle {ICTE Fegsiersd Agant snaluie eguied wheh ismsialing) TRTE
nt o
FILE NOWII FEE I? $150.00 9. Electior, Campalgn Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contributon. []  Added to Fees
Make Check Payable to Florlda Department of State
10. T T OFTICERS AND DIRECTORS N K ADDITIONS [ CHANGES TO OFFICERS AND DIREGTOHS [N 11
WILE DP O Dejete JEHE: [ change [ Addition
NAME MENENDEZ, MARIA L HAMI —_
. . LNOnan 93872
STREET ADDRESS | 7511 NW 73STREET #109 STHLLTANDREES 41795 ) o c
oRY-5T- 7 MLIAMI FL 33166 S CivY-S1- 7P L/aS O5-An0T -0 25 150, i
[ Coelee § 1t [Jchange  [J Addition
NAME NAME
STRELT ADORESS T SIREET ADDRESS
Y. ST-38 CHYLST- 2P
1iLE [T pelete WILF [Jchange [ Addition
HAME NANY
STREET ADDRESS SIREET ADDRESS
Y. ST P IR
e 7 Delete e [ Change [ Addilion
NAME NAME
SIREET ADDRLSS i SIREFT ADDRESS
oily- 51 2P Y-S 7P
THLE 1 Delete e [JChange [ Addition
KAME HAME
STRLLY ADDRESS - ’ ) STREFT ADNREST
CIrY-s1-2Ip Cile-S1- 71
IiiLE [T elete T D] change [ Addition
NAME. NAME
STREFT ANDRESS ' SIREET ADDRLSS
CIFY-ST -2 oISt AP

12. | hereby certify that the informaticn supplied with thls f| ing does nct qualify for the exemption stated in Secticn 119.07(3)(), Florida Statuies | further certify that the information
indicated on this repart 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 directer
of the corporation or the rgeeiver or Xustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 1t if

changed, or eh an attachfhent with with alf other like empowered
SIGNATURE: O 1805 .
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Uate Daylre Phone 4




