FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01 000036484 04-20-2006 90184 044 ***150.00

1. Entity Neme
AAA MEDICAL GROUP, INC.

Principal Place of Business Mailing Addrass ‘ 5 Qb 6 1

3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 Q““

MIAM], FL 33134 MIAMI, FL 33134

R v O A A AT SRR
Suite, Apl. #, etc. Suita, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State Clty & State 4, FEI Number Appliad For

65-1094113 Not Applicable
Zp Country op Country 8, Certificats of Status Desired O EasoZ?quﬁdmmdm
8. Name and Address of Current Rogistered Agent 7. Name and Address of New Regiaterod Agent

Narne
TRUEBA, HECTOR

8320 SW 38 STREET Street Address (P.O. Box Number Is Not Acceptabla)
MIAMI, FL 331585

City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its reglstered office or ragistered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signurhun, typad o printed narma of registerad agant and tie if appfcaDis. {NOTE: Regrstonsd AQont signeiuns raquinsd whan -esnalatng) DATE
FILE NOWI! ‘:FEE IS $150.00 8. Etection Campaign Finanging $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. (W] Added to Fees
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TITLE I Change [ Addition
NAME QUINTERO, ANTONIO NAME
STREET ADDRESS | 1455 NW 29 AVENUE STREET ADURESS
CITY-ST-7IP MIAMI, FL 33125 CITY-ST- 2P
TmE VPD B elats TITLE O Crange [ Addition
HAME TRUEBA, HECTOR NAME
STREET ADORESS { 3840 WEST FLAGLER ST 2ND FLOOR SUITE 202 STREET ADDRESS
CITY-5T- 7P MIAMI, FLL 33134 CIry-57-79
THLE 3 Delete THLE [ Change [ Addition
NAME RAME
STREET ADURESS STREET ADOHESS
CITY-ST- 2P CHY-ST-ZIP
TINE [ Detete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST- 2P CITY-81-2P
Tme O Datets T O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST-29 Cary-SI-2
T O Deien TITLE Cdchege [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Qry-sr-p CITY-ST-IP

12. | hereby certlfy that the information supphed
Indicated on this rapont or supplemetitd repprt is
of the corporation or the receiver of trustee &
changed, or on an atischment{wfth an adg?

SIGNATURE: HIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIREGTOR Date Daytme Phone #

Ris filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
pd Lo executa this report as required by Chapter 807, Florida Statutes; and that my nama appears in Biock 10 o Block 11 1f
all other Ilke empowered.

) e




