FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P97000067816

1. Enlity Narme
SPEC MEDICAL CALLS INC.

Principal Placa of Business Mailing Addrass
1062 NW 134 PL 1062 NW 134 PL
MIAMI, FL 33182 MIAMI, FL 33182

L

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

65-0830164. Not Applicable
5. Canifi ; $8.75 additional
. Centificate of Status Desired O Fee Roquired

B. Name and Addrass of Currant Registered Agent - T ’ P

i 104 PAGE . DO NOT WRITE
MIAMI, FL 33182 , 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
5
e . '

SIGNATURE

v, T Sipralure, typ-dpf_grlnjvd !\!mlofl.nfﬂlf.dloﬂ'l!lffg Nll.l’"pp\h:lhll. .. -‘: ., (NOTE Hogmor-flAn-rnulnnutur._r-qu\r!dvd\cnrlmsmlnu) OATE
L. ' L e e R = ,
|- FILE NOWI! FEE IS $150.00 o Blection Carpaigh Finencing . _ - '$5.00 mayBs ™| . ¢ "0 n n e
Aftar May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Added to Fees - s e
10. ~-- - __OFFICERS AND DIRECTORS | R ©
TILE P e
NAME DE LA PEDRAJA, HILDA ‘

STREETADDRESS | 1062 NW 134 PLACE
CITY-ST-2IP MIAMI, FL 33182

TITLE VP

NAME VEGA, OLGER A
STREETADDRESS | +062 NW 134 PLACE
CITY-57-2IP MIAMI, FL 33182

TILE . ’ . .
NAME . )

DO NOT WRITE

NAME
STREET ADDRESS r .. CL ,
CITY-ST-2P ) . i

|  INTHIS SPACE’

TME

NAME

STREET ADDRESS
Criy-ST-2P

TME .
NAME T o - T

STREET ADDRESS T c e : e e L SR
CITY-ST-ZP B IR - "5 YT : st . LR N o ’: :

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. I further carlify that the information
indicatad on (his repart or supplemental report is true and accurate and that my Signalure shall have the same legal etfect as if made under oath; that i am an officer or director
of tha carperation cr the receiver or trustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empowered. S / / : -
] i

2 -

Dats Daytime Phane #

SIGNATURE: & e el Yeraad

“SIGNATLRE AND TYPED OR PRINTED NAME OF SI3NING OFFICER OR DIRECTOR




