2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # Po7eUGU87816 Jan 31, 2005 08:00 AM
! Enlly Name ’ - Secretary of State
SPEC MEDICAL CALLS INC.
Principal Place of Business- - B M;iling Address
1062 NW 134 PL B 1062 NW 134 PL
MIAMI FL 33182 - - MIAM! FL 33182
T AT MR
Saag S | Spare |
Suite, Apt. #, elc. _ o Suite, Apt. #, etc. 1st MOORE CR2E034 (10'(04)
City & State - S City & State - - 4. FEI Number Applied For
65-0830164 Not Applicabie
Zp Cousitry ap Couniry 5, Certificate of Status Desired O gg'ges ql.::g:ciltlunal
6. Name and Ad&i-eisiof Current I'ieéiisf_?réd Agent N . 7. Name and Address of New Registered Agent

Name

?ESIEANJ\DJ\I/E?EJ? '{;,?Aj-gEDA Street Address (P.&. Box Number is Nat Acceptable] -

MIAMI FL 33182 y —=

City - FL Zip Coda

8. The abova named entity submits this statement for the puUrpose of changing its registered office or registersd agent, or bof, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —— — — - :
Signaturs, typad of pralod name of regrstsnsdd agent and il f appfcalle [NUTE “Ragistersd higent signatura required whan reinstahng) o DATE
FILE NOW!l! FEE IS $150.00 e 9. Election Campaign Financing  $5.00 mayBe
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State
10. © OFFICERS AND DIRECTORS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - o Dioeee  F e ) [ Change ~ [ Addition
NAME DE LA PEDRAJA, HILDA NAME ]jﬂﬂ{}[:}nz[}q,gia ‘
STREET ADDRESS | 1062 NW 134 PLACE . STREET ADDACSS 01/31/05-831012-009 150, 40
CITY-ST-2IP MIAMI FL 33182 CiTY. SE-TiF
TLE o o O Delete  F e O change T Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST 2P
TILE 1 beste ILE O Change ] Additicn
HAME NANE
STRLET ADDRESS STREET ADDKESS
CTY-ST-aP Cmy-SE- 19
e o T [T Detete nmne [l Change [ Addition
NAME NAMF
STREET ARDRESS STREET ADDRESS
GHY-5T-00 CHY-S1-IF
T T o O celele T ' Clchange [ Addifion
NAME NAME
STREET ADDRESS o _ 1 STREET ADDRESS
Sy St-ap ChY-ST-JIP
ke [ Detste TILE ) [Tl change [ Addition
NAME NANE
STAEET ADDRESS SIREET ADDRESS
CiY-SI-2P SUY-ST-2P

12. | hereby cartify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stawtes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offect as if mads under oath, that | am an officer or director
of the corporation or the raceiver or trustee empowared 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block {1f
chianged, or on an attachment with_an address, with all other fike empowerad

SIGNATURE:

SIGNATURE AND T

D OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR ) Dota Davima Prons #




