FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT #  P94000069844 Secretary of State
1. Entity Name 01-30-2003 90130 021 ***150.00
KRYSTAL MEDICAL SERVICES, INC.
Principa! Place of Business Mailing Address
7511 NW 73RD ST 7511 NW 73RD ST JUU1493Y
STE 104 STE 104
B B IR G
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. ete. Suite. Apt. ¥, tc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—05221 16 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current ﬁegisiered Agent 7. Name and Address of New Registered Agent-
e ity o e e ) Name .
) T T e o = - ==Marida=L.:Menendez

it II l I ll ! I Street Address (P.O. Box Number is Not Acceptable)

T, 12 7511 NW 73rd Street, #109

Gi Zip Cod
v Miamj FL 3|§106%

8. The above named entity submits this pfatement for purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigt¢red agent.

SIGNATURE

Signature, typed or prinla‘d name of ragislersd agent and title \fap‘ﬁﬁcable. {NOTE: Registered Agenl signaturs required when reinstating} DATE
FILE. Now!lt I;.EE |.S $150.00 0 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Addedto Fees
Ma@i(:heck Payable to Florida Department of State
- 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpP 1 pelete TITLE [ Change  (J Addititn
NAME MENENDEZ, MARIA L NAME
stReeT ADBRESS | 7511 NW 73STREET #108 STREET ADDRESS
crv-st-zp [ MIAMI FL 33166 CITY-ST-2IP
TILE 1 elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME e [ pelete TILE [J Change [ Addition
NAME T e e S RE TR ST e e L e = e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME HamME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete TILE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TIE (3 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attach th all other like empowered.

SIGNATURE: = REQUIRED Qo I-03  HoS-¥eGy 10

RINTED NAME OF SIGNING QFFIGER OR DIRECTOR “ Date Daylime Phone #

(LSRN

CR2E034 (10/02)



