2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K82592

1. Entity Name

A-1 MEDICAL HEALTH CENTER INC.

Principal Place of Business

911 SW 87TH AVENUE
MISAMI FL 33174
u

Mailing Address

911 SW 87TH AVENUE

MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90053 009 ***150.00

|

I

|

A

RAMOS, LOURDES
911 SW 87TH AVE
MIAMI FL 33174

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0116123 Not Applicable
Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired | $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Addrass {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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 famitiar with, ang accept

Signature, typed or printed name of registered agont and title f apphcable.

{NOTE. Registered Agenl signatura required when reinstaiing) DATE

* FILE NOWI!1. FEE.IS $150.00 -
fler May 1,:2004_Fee will be $550. 00

.,‘Make Check Payabie to Florida Deparlrnenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDS O pelete TITLE J Change  {] Addition
NAME RAMOS, LOURDES NAME

STREET ADDRESS 911 SW 87TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33174 CITY-ST-ZiP

TTLE vTD O pelete TITLE [J Change  [] Addition
NAME DIEZ, LILIAN NAME

STREET ADDRESS | 911 SW 87TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33174 oiy-St-2ip

ML 1 pelee TME T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1- 2P

TILE 1 pelete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZiP

TIME 7 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE 1 Delete TTE [Jchange L] Acdition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachm,

SIGNATURE:

/MA?QZ

12. | herehy certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppfemental 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 receifer pr trustee emppwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ith ap address fwithgall other like empgwered.

26 /a/ 200 24 (19

SIGNATURE AND TYPED QR pwdﬁf NAME OF SIGNING OFFICER OR DIRECTOR

l Date Daytime Phane #

I




