2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000003572

1. Entity Name

ASERETH MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address
257 5. FAIR OAKS AVE. 257 S. FAIR QAKS AVE.
PASADENA, CA 91105 PASADENA, CA 91105

DO NOT WRITE IN THIS SPACE

FILED
Jul 24, 2008 8:00 am

Secretary of State

07-24-2008 90017 034 ***150.00

(N

07152008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
95-4301454 Not Applicable
i - $8.75 Additional
5. Certificate of Status Desired O Foo Raquired

8. Name and Address of Current Reglstered Agent

PACIFIC REGISTERED AGENTS, INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

, 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations pf registered agent.

Ssowund INALZOAL) /

A - "
nature, fyped or prnied ndfhe of registerad s‘ml and tite it applicable. (NOTE: Registersd Agent signature required when reinstating)

6/

= DATE

FILE NOW!!Il FEE IS $150.00 9, Election Campaign Financing
’ Due by Septomber 12, 2008 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE D ' .

NAME TAYLOR, THERESA
STREET ADDRESS | 257 S. FAIR QAKS AVE.
CITyY-57-ZIP FASADENA, CA 91105

TITLE D

NAME TAYLOR, DEJUAN

STREET ADDRESS | 257 S, FAIR OAKS AVE.
CITY-ST-2IP PASADENA, CA 91105

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2ZIF

TRLE

HAME

STREET ADDRESS
cny-S1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-81-Zip

DO NOT WRITE
IN THIS SPACE

12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytme Phone #




