~:s 2004 FOR PROFIT CORPORATION
o~ AMENDED ANNUAL REPORT

PgﬁgNl;Jml:/IENT # P01000036484 FILED
AAA MEDICAL GROUP, INC, Oct 25 2004 8.00 A M
, [ ] [ ] L
Principal Place of Business . Mailing Address . Secreta ry Of State
3940 WEST FLAGLER ST 2ND FLOOR SUFTE 202 3940 WEST FLAGLER ST 2ND £ OQR SUITE 202
MIAML, FL 33134 ~UMIAMIL FL 33134 BRI s :
TS v 1w o
Suite, Apl. #, etc, Suile, Apt. #, elc. 10252004 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1094133 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi';;sm’;?;i“o"m
6. Name and .li\gdress of Cu@nt Registerad m::,ent _ 7. Name and Address of New Registered Agent :
TRVEBA, HECTOR - Name;Of' !%?d o }E’-A Al man 2.4 ]
T .0, N i
i SRR Hg e steeet
MIAMI, FL 33134 2nd Floor Suire 202
City H l‘q i FL l Zig:%{z‘s&_

8. The above named entify submits this statement 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 regifiered a "

SIGNATURE® J 0/ 25 / o4
Slgr\am.:. typed or prinied name oi registered agent and titfe if applicable. (NOTE: Agen sigr required when 9) ChTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD B Delete ILE VD {1 Change 5] Addition
NAVE TRVEBA, HECTOR AE Orlando A. Almanza
STREET A0DFESS | 3840 WEST FLAGLER ST 2ND FLOOR SUITE 202 | smmeoss | 340 W Flagler S-Und Fiv Ste 202
onv-ST-ZP | MIAMI, FL 33134 oStk Hiami P 23343 A '
e VPD PY Detete L \eD b B Change [ Addition
HAME GARCES, MAGDIEL HAME Hecdor Truel
STREET ADURESS | 3040 WEST FLAGLER ST #202 STREFT ADORESS | B0 W, Flag\er S, nd Fir Ste 202
CITY-ST-ZP MIAMI, FL 33134 , CITY-ST- 2P Miam) FL 33134
TLE [ Detete THLE s Kl Change T Addition
NAME Nawe Magd:el Garces
STREET ADDRESS SRETADIRESS | BGA-D ) FM‘-& lec S+, nd Fivr Ste 201
CTY-ST- 26— .. - - ov-st2p IMiamai TFL T B3 34— : -
TME [ Deiste TLE [ Change T Addilion
HaME RAME B P et = = ey N
ST AIRESS STmeET 0Ress 107287 T —-D1HEE--004 #3461, 25
COY-ST-2IP CITY-§1-29
TILE 7 Delete TILE [} Change [ Addilion
NAME NME ‘
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TmE F) Delete TMLE JcChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

12. | hereby certify that the information supptied with this filing does nel qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wipy an address”with alt other like empowered.

SIGNATURE: President { 0[25/04 (Zes) N4 -S1on

RE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR DCals Daywnic Phone #




