2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2004 8:00 am

DOCUMENT # P01000036484

1. Entity Name
AAA MEliDICAL GROUP, INC.
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2. Pnnmpal Piace of Eusmess 3. Mailing Address -
Suite. Apt. #. etc. Sulte, Apt. #, elc. 02112004  Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For
65-1094133 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| MENDEZ, ANDRES )
1" 3840 WEST-FLAGLER ST STE-202 ot E o
MIAMI, FI, 33134

“mAndres  Mendet
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45 NOW!! FEE IS $150.00
After May 1, 2004 Fee wlll be $550.00 -}
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TITLE P o [ pelete WILE i [ Change ] Addition
NAME MENDEZ, ANDRES NAME '

STREET ADDRESS | 3940 WEST FLAGLER ST #202 STREET ADDRESS

CITY-5T-2IF MIAMI, FL 33134 CiTY-ST-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2
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NAME - - et | e e —— ER. - pr-, a2 [ NAME Aq. - . e e % e e - e e
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