2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT = = . -~ Jan 24,2005 08:00 AM
DOCUMENT # K82592 B & Secretary of State

1. Eniity Name

A-1 MEDICAL HEALTH CENTER INC.

Principal Flace of Business . Mailing Address

911 SW B7TH AVENUE 9711 SW 87TH AVENUE
MIAML FL 33174 US MIAM, FL 33174 1S

TR R F

01032005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE - FopiedFr

65-0116123 pot Applicable
5, Certficate of Status Desired . ] gg':';'—’q L’;f:;m"a‘

6. Name and Address of Current Registared Agent

o171 SV B7TH AVE. DO NOT WRITE
MIAME, FL 33174 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changsng xts reg!stered coffice or registered agent, or both, In the State of Florida. | am familiar with, and accem
the obligations of registered agent.

SIGNATURE R . e
Signaiuie, typed of printad name of tegistered agent and iide it ppicable {NOTE. Reglsterad Agert signature requirad when :e!nualsnu}r ) o DATE . .
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be -
After May 1, 2005 Fea will he $550.00 Trust Fund Confribution, [0 Added o Feas ?jﬂ[} 395 1 Qb .
, . 01 /2605 -80015-022 158. 75
10. CFFICERS AND DIRECTORS i | B
TTE PDS
NAME RAMOS, LOURDES

STREETADDAESS | @41 BW 87TH AVENUE
CTe-S1-2p MIEAML, FL 33174

TRE ViD

NAME DIEZ, LILIAN

STREET ADDRESS | 811 SWE7TH AVENUE
CIY-5T-2P MIAML FL 33174

THLE
NAME

pigl DO NOT WRITE

. IN THIS SPACE

MAME
STREE? ADDRESS
CITy-ST- 7t

TRE

NAME

STREET AQDRESS
CAy-57-27iF

TRLE

HAME

$TREEY ADDRESS
TiTY-ST-2ip

e —

a5 not qualify for the exemption stated in Section 12.07(3)0). Fiorida Statutes. { further ceartify that the information
» accdsgte and that my signature shall have the same legal etfect as if made under ocath; that ! am 2n officer or director
isioe’ am 1o execute this repor! as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
ehanged, or on an altachmen] withaty«
f 2

ot Jike dmpowersed
SIGNATUF s éaf)@b»mﬁi

SIGNATUR] AND‘NPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Ommal’!'on' #

12. | heraby csrts:‘% $hat the informatign
indicated on this report or suppie) e
of the corparation or the receiver ot




