| FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L45697 04-25-2005 90314 030 ***150.00

1. Entity Name
AV.F. MEDICAL SERVICES, P.A.

Principal Piace of Business Mailing Address

1949 W 68 5T 1949 68 ST - 30044071

HIALEAH, F 33014 HIALEAH, FL 33014

e s AUERL RN AR

Sute. Apt# elo. - - Sule. Apt.ogte: 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
65-0172286 Naot Applicable
ap Country Zip Country 5. Cerlficale of Status Desied  [] 9873 Additional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

FUENTES, AMAURY MD

1990 NW 173 DR Streel Address (P.O. Box Number Is Not Acceptable)

HIALEAH, FL 33015

City FL J Zip Code

8. The above nemad entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %%
Signature, typed or primad nama of repisierad agent and iitle if applicabie. {NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campai‘gn Einancing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contrigution. (W] Added to Faes

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

TILE P [ Deiste THLE [dcrenge ] Addition
NAME FUENTES, AMAURY MD NAME

STAEET ADDRESS | 1990 NW 173 DR STREET ADDAESS

CITY-ST-ZP HIALEAH, FL 33015 CITY-5T-ZP

TITLE O telete TILE [ ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-5P CHTY-ST-2IP

(1113 [ Delste TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CIFY-§T-21P CITY-ST-20P

TINE [T pelete TITLE [ chanpe [ Addition
e | oo e e i (L Ja— : - - SRR e
STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-219

THLE [ pelets TINE CJchange [ Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-21P CIFY-5T-7P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8t- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental 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 dlrector
of the corporation or the feceiver or trustee empowered to executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: m Colgmm—ryy o T C—2 40 @la’l §2FFer

[GNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytmma Fhone #

i



