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FROM :LAZARUS
" 380-208-0381

rbruary 23, 2007

AZARUS CORPORATE FILING SERVICE, Diyjgen

FLE T T

t

UBJECT: ALPHA MEDICAL SERVICES, INC. -

EF; WQ7000009390

laa received your alectroniually transmitted documant.
toccumant has not been filed...

FAX NG. 3852201440

FLORHM\DEPARI%HB¢TOFSTATB
of Corporations-

Feb.

28 2007
/2372007 10:35 DACE 001/001 FIlOF1ida pept Of oiace

Howaver, the
Please make the following cvorrections and
rafax the complete document, 1ncluding the ‘electronic¢ filling cover sheet.

‘ursuant to section 608.409(2), F.8., the effective date must be specific,
:annot be more than five business days prior to tha date of filing or more

:han 90 days after the date of filing.
sn February 22, 2007.

?laase return your document,

Pleasa amend your document accordingly.

laye or your filling will be considered abandoned.

[f you havae any duest;ons concarning the flling of your documant, please

©¢all (BS50) 245-69B4.

beborah Bruce
Document Speclalist

FAX Aud. #: HO7000048815
Letter Number: 907A00013437

P.O BOX 6327 — Tallahassee, Florida 32314
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Our office received your document
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FROM :LAZARUS

R FRX NO. :3652291440 Feb. 2B 2087 P9:45AM P3-4

H07000053571

ARTICLE X - Name: )
The name nf the Limited Liability Company is:

A Madical Servicas C.,

(Mt amd with the words “Timited LinbRity Company, “Limited Compacy* cfihlir ahiyreviation “LLC," “..C."M

. ARTICLE I - Address: N
'nn: mailmg addess and street addrcs of the pnnmpnl ofﬁce ofthe leitad Liabitity Compmy la DR 'w

2000 N.E. 138 Gireet #709 . 2000 NE. 138 Streat #708 o
Nerth Miami Florida 33161 " 5 North Miam,Plotd 39181
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' ; '_;: . ARTICLE 1M - Regutared Agent, Rngistered Office, & Begistarcd Agent’s Signature: RV
P © M (T Lémied Lisbility Company mmuiﬂmwm\pm Ymmdn!mmmindividmtmmom s T LT e Tl
LI wmmwmmmwrmmm) R o " " -

The nams end the Florida street address ofd:c ragmmd a.gent are:
Walter A. Ramos

Ty
Namo

2000 N. E. 135 Street #7038
Plorida street nddrugs (P.O. Box NOT sccepsble)

North Mlnmi Florida 33181 FL_

HavfmbeeamdmmwmdmmruMuquﬁrﬁeabowmmmﬁd
liability company at the place designaied in this certificate, I hereby acoept the appoiniment as
regiatered agent and agree ro act in this capacity. Iﬁmheragreemwmbmddzdwpmwmuqfaﬂ
mmmr«laﬂugmrbemandwkumrmuceqfnwdums. and I am familiar with and

accept the obligutions of my po ndﬂmﬁWWuMﬁrhCﬁap&rmﬁFﬁ =y
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FROM :LAZARUS

FAX NO. 3852281440 Feb. 28 2007 @9:45AM P4/4
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: H07000053571
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Membet is a3 foHows:
L Namc and Address;
"MGR" = Mapager
"MGRM" = Managing Member
MGRM Wahor A, Ramos .
2000 N.E. 135 Sireet #709
North Miami, # 33181
o e e _.:.,' A An
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ARTICLE V: Effective date, if other than the date of filing: ‘FebRiaty 2.8, R.007 _(OPTIONAL)
(I am effoctive dute is Fistetl, the date must be specific und cunnot be more than five bosiness days prior
to or' 90 dayd aftot the dute of filing.) . o

dgdce with scetion S08.408(3), Florida Stanutos, the execution
peferacnt constitutes an affirmation nnder
that the faats

the Hies of porjry .-
stated herein are trua.) Pt o D S
Walter A. Ramos 2% | E
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