: FILED

" 2004 FOR PROFIT CORPORATION - May 20,2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P97000067816 05-20-2004 90006 023 ***150.00
1. Entity Name
SPEC MEDICAL CALLS INC.
Frincipal Place of Business tailing Address
1062 NW 134 PL 1062 NW 134 PL
MIAMI, FL 33182 MIAMI, FL 33182 ' :
s s v RGNS WO A0
Suite. Apl. #. ete. Sute. Al #. ete. 03042003  Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Numbesr | ~ Appliod For
65':':9‘33.&/ é"]’ Mot Applicable
ap T - Country” ’ K Courtry =+ - li E.‘cértfHJAiénérglétﬂé Desived Ij © $8.75 Additiohal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamg

DE LA PEDRAJA, HILDA

1062 NW 134 PLACE - _— Street Address {P.O. Box'Number is Not Acceptable)
MIAMI, FL 33182

City . FL ! Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida. | am familiar with, and azcept
the abligations of registered agent. '

SIGNATURE
Signalure_ tvpad or prnted rame of regislered agert and Wtla it applicable, (NOTE: Registorad Agant signalure radurad whon minstathg) - DATE
FILE NOW!I!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 8, 2004 Trust Fund Contribution. ] Added fo Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D ' O Delete TTLE [1 Change [ Addition
NAME DE LA PEDRAJA; HILDA - NAME

STREET ADDRESS | 1062 NWW 134 PLACE STREET ATORESS :

CITY-S7- 2P MIAMI, FL 33182 Criv-SI-ZP

E [ Delete TLE [ Change [ Adaiticn
RNAME NAME

STREET ADLRESS STREET ADDRESS

ciTy-g1-21p - GITY-ST-2IP
~TITLE: = = ——{~-~ C e e e e[S Digliplp e ~ R -TLE o ~r memee = - = [ ohange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TITLE [ delete TMLE [ Cnange [ Addition
WAME NAME

STREET ADNRESS STRLET ADDRESS

Ccry-81-21P CiTY-ST-4P .

T [ Delete TITLE [l Change [ Acdition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-$T1-2P

TirLe O belete TITLE [ Change  [C] Addition
NAMAE NAME

STREET ~DDRESS STREET ADDRESS

CIlY-§i-21p CITY-S1-71P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that imy signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o trystes empoyered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Bieck 11
changed, or on an attachment wit dress, A¥th all other like empowerad.

SIGNATURE:

P& -17-200y

RE}‘D TYPED CA PRINTED MAME OF SIGNING OFFICER QR DIRECTOR ¢ Dae Dayhime Phong £

-



