2004 FOR PROFIT CORPORATION )Q/Wﬁ& d

AMENDED ANNUAL REPORT ‘ EHLED

DOCUMENT # P01000036484
1. Entity Name
AAA MEDICAL GROUP, INC. 040CT 15 PH 349
SECRTTARY UF SIAIT
Principal Place of Busingss Mailing Address l\' } }'\ ::.\\r‘l'; [ ’. JI\lUn
3940 WEST FLAGLER ST 2ND FLOOR SWWTE 202 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202
MIAMI, FL 33134 R MIAMI, FL 33134 °
A s (TGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
¥ 65-1094133 Not Applicable
Zip.“.-' Country Zip Couniry 5. Certificate of Status Desired 0O si%gfq :‘,'iﬂti““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - - . - -Name l . R - - -
MENDEZ ANDRES Sy l d (P.O. B —Erube bﬁ\tA ble}
3040 WEST FLAGLER ST ree rass ox Number is Not Acce, [}
2ND FLOOR STE 202 AT “lhecs Flagler Z¥

MLAMI, FL 33134 2nd Floor She o

Vi ™ Midmi FL | 3585

8. The above named entlty su

its this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of re agent.
siGNATURES H’Q/t’o( TYU#LO\JWS. IE,ALLZ 00 &
pmiature, typeu"ur printad name of ragisterad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amanded AR Is $61.25 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ;ﬁoeme me > [ Charge B Additian
NAVE MENDEZ, ANDRES NAME r€eAor Twé;’"« or S
STREET ADDRESS | 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 sweetiovness | FAY G wes %“azo
eme-sT-P | MIAMI, FL 33134 CITY-§7-2P Hianm . FL 33134
THLE P P paete TITLE N PD Ol Change PR Addiion
NANE MENDEZ, ANDRES NAME rMaadh el
STREET ADDRESS | 3940 WEST FLAGLER ST #202 STREET ADORESS | 3 ?\ Woeas: 45 l 81,7 5"
UTY-ST-2P | MIAMI, FL 33134 ciTy- 1. 7P QI:iLF\M ' A% 5\1
TMLE [ Delete TinE Dl Change [ Acdition
NAME NAME . -
STREET AODRESS STREET ADDRESS LTI e e T S =
orv-sizp- [~ - : - - K omveseze L0 SATA =0 73~ T a1 . 2
TME £ Dalete TLE [ change [ Addition
NAME NAME .
STREET ADDRESS ‘STREET ADDRESS -
CY-5T-2p . CITY-ST-2IP
TME O Deiste TM.E [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-ZIP
TILE [ Detete TMLE OJchange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-7P oTY-57- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplement ort is rue 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 receiver or jfisteg’empowered 10 exscute this report as required by Chapter 607, Fiorida Stalutes; and that my name appsars in Block 10 or Block 11 it
changed, or oh an attachment with/an address, with alt other like empowered.

SIGNATURE: _ Heekor Truebe /Pres JJ@Lm( (206)199- 1024,

& TIGNATURE AND TYPER OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daylitmg Phona ¢




