FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000036484 5 05-02-2007 90053 037 ***150.00

1. Entity Name

AAA MEDICAL GROUP, INC.

Principal Place of Business Mailing Address T
3940 WEST FLAGLER ST 2ND FLOOR SUITE 202 3940 WEST FLAGLER ST 2ND FLOOR SUITE 202] =
MIAMI, FL 33134 MIAMI, FL 33134 ) ’

RV

04022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

i 65-1094113 Not Applicable
5. Certificate of Status Desirad O $8.75 Additional
. : Fee Required
8. Name and Address of Current Registered Agent PR «

PADRCN, OSDRENEL : ' -
3940 WEST FLAGLER STREET . DO NOT WRITE
2ND FL SUITE 202 i

MIAMI, FL 33134 ' IN TH|S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama af regit agent and tide it (NOTE: i Agant sigr raquired when rai irg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS [
TMLE P
HAME PADRON, OSDRENEL

STREET ADDAESS | 3940 WEST FLAGLER ST., 2ND FL, SUITE 202
CITY-ST-ZP MIAMI, FL 33134

TITLE
NAME

STREET ADDRESS .
CITY-ST-29 . - -y,

hY
TITLE

NAME

avsran . DO NOT WRITE

e - - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7iP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supptemential report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowerad to 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 attach h an addrgss, with afl oyar like gfipowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytime Phone #




