FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000036484 3L 04-22-2005 90268 033 ***150.00
1. Entity Name

AAA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address
3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 200411939
MIAM), FL 33134 MIAMI, FL 33134

LRI

02172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + i Ao For

65-1094133 Nat Applicable
o .75 aaditional
e 5. Certificate of Status Desu'ed 0 ?eae

6. Name andAddress of Current Registered Agent

5320 SW 3 STREET. £, DO NOT WRITE
4 IN THIS SPACE

VY&

8. Tho abave named entity SRS this statemert for the prpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and acceplt
tha obligations of regst.%éd agent.

4,: [

SIGNATURE L,
Wm»ﬂw;rﬂ;ndwmaﬂﬂbim [NOTE: Registered Agent signatre required when reinsiating) DATE
FILE NOWH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0  Acdded o Fees
10. OFFICERS AND DIRECTORS |
TME P
NAME QUINTEROQ, ANTONIO

STREET ADDRESS | 1455 NW 29 AVENUE
an-s1-op MIAML, FL 33125

TE VFD

RAME TRUEBA, HECTOR

STREET ADORESS | 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202
Y -Si-aP MIAMI, FL 33134

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

TME

NAME

STREET ADORESS
¢y-si-ar

TME

NAME

SIREET ADDRESS
ciy-S1-29

12 1 hereby certify that the information supplied with ths fili doesrnquahfylumeexemptmslaledeecum 119.07(3)i), Forida Statutes. 1 further certify thal the information
mdnaledmlhsrepmorsupplememalreportlsm accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
o! the corporation or the empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 it

changed, or, mmadrwtmmmmgm with all other like empowered.
SIGNA‘@—
SGNATURE AND TYPEL) O PRINTED RAME OF SIGNING OFRCER OR DIRECTOR On Daytme Phons §




