2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

A & A HEALTH SERVICE, INC.

P02000005982 5%

Secretary of State

02-24-2003 90240 031 ***150.00

Principal Place of Business
2311 NORTH 69TH TERRACE
HOLLYWOOD FL 33024

Mailing Address

2311 NORTH 69TH TERRACE
HOLLYWOOD FL 33024

2. Principal Place of Business

({40 et

3. 7a/m2;;DAddaej“ f' ﬁ_b X ][ /e _”.f

R

50 Street
Suite, Apt. #, etc.
Ht—-_200 F_

Suite,Agt.#,etc.zODA_ .

[0 CHECK HERE IF MAKING CHANGES

Ciﬁ State

HeeTe s

=4~ 4=FEl-Number . Applied For

, ((a- qda o 35 . 04???7‘/ T T Rot Applicabie

Zip

_ Mr(t/él f([&"ff d,{,
Zip/ﬁ(ﬁgt), Counagﬂﬂ 350()’

0 $8.75 Additional

R tifi i
5. Certificate of Status Desirec Feo Required

Coumr()S_ A—-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABRERA, BLANCA D
2311 NORTH 69TH TERRACE
HOLLYWOOD FL 33024 ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Th&above named entity submits this statement for the purpose of chan
the chligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!

- Signalure, typad or printed name of registered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD [ pelete THILE [ Change [ Acdition
NANE CABRERA, BLANCA D NAME

sTreer anoress | 2311 NORTH 69TH TERRACE STREET ADDRESS

CITY-5T-21P HOLLYWOOD FL 33024 CITY-ST-21IP

TITLE vib O pelets TITLE [ Change [ Addition
NAME DELGADO, MARICELA NAME

STREET ADDRESS | 7651 WEST_20TH WAY_NO. 101_ . STREETADDRESS |

ov-st-zp | HIALEAH FL 33018~ 77 TR s Rawvesrop Rt e o A -

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-Z2iP

TITLE O pelete TIFLE [ Change [ Addition
HNAME NAME

STREET ADOHESS STREET ADDRESS

CITY-ST-2IP CITY-§7-71P

TITLE 1 pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

e [T pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1
mdicated on this réport or supplemental report is true and accurate and that my signature shall

19.07(3)(1). Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addris, with,8

SWBLAPHAPDED

SIGNATURE:

pther like empowered.

UIRED Yo4”) Ve~ 240/ 2

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING

/Zfoa
f

QFFICER OR DIRECTOR Date Daytime Phone #

B9YE91L0

AV

CR2EQ34 (10/02)




