2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F95000003572

1. Entity Name
ASERETH MEDICAL SERVICES, INC.

Pringipal Place of Business

257 5. FAIR OAKS AVE.
PASADENA, CA 91705

Mailing Address

257 5. FAIR OAKS AVE.
PASADENA, CA 91105
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FILED
Apr 23, 2007 08:00 AT
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03302007 No Chg-P CR2E0Q34 (11/05)

4, FEI Number Applied For
95-4301454 Not Applicable

5. Centificate of Status Desirad [ $8.75 Aqditional

Fea Requlrad

6 Namg aud Addross uf Current Raglitarnd Agent -~

PACIFIC REGISTERED AGENTS, INC.
02'SADBERRY ROAD
QUINCY, FL 32351
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida.  am tamiliar with, and accep!

- the obligations of registered agent.

L]

SIGNATURE

Signaturs, lypad of printed name ol reglsiared agent ang title it applicable,

{NOTE: Regislaren AQan! signaturs requirsd whan reinstaling}

DATE

- FILE NOWIIl FEE'IS $150.00 -
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

a

$5.00 MayBe
Added to Faes

10 " OFFICERS AND DIRECTORS [

D

TAYLOR, THERESA
257 5. FAIR OAKS AVE.
PASADENA, CA 91105

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

!.i

D

TAYLOR, DEJUAN

257 5. FAIR OAKS AVE.
PASADENA, CA 91105

e --

NAME .

STREET ADDRESS
CAY-ST.2P

TTLE

NAME

STAEET ADDAESS
CiTY-8T-2IP

73

NAME |

STREET ADORESS
CTY-ST-2P

TMLE

NAMEN2! ¢
STREET ADDRESS
CY-§1-21p

TITLE

NAME -
STAEET ADDRESS .- -
CITy-8T-2IP
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12..| hereby certify that the information supplied with this filng does net quality for the examptions contained In Cnapter 119, Florida Slalules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address. with all other Il@vﬁwered
SIGNATURE: NS

17]07 (ALY - -0094

9R PRIN‘!ED NAME OF BIGNI&IOFFICER OR MRECTOR

Date ayiira Phona #




