FILED
2005 FOR PROFIT CORPORATION © Jul 01,2005 08:00 AM

T T ANNUAL REPORT L
DOCUMENT # P02000034453 . - Secretary of State

1, Entity Name

A.S.A. MEDICAL CARE PLUS: INC,

Principal Place of Businass Mailing Address

2625 NW S4TH ST~ o 2525 NW 54TH ST
MIAMI, FL 33142 MIAMI, FL 33142

- =1 (UMMM BRI

05232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T N Roptedar
45-0470686 . Mot Applicabla

$8.75 Additionar
Fee Required

_ 5. Cartificale of Status Desfred 3

PP NPy o

6. Name and Address of Gurrent Registered Agent . i ————— -

ACEVEDO, ARMANDO E D 0 N OT WR ITE

8961 8W 27TH ST

MIAMI, FL 32165 IN THIS SPACE

[P [

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agant, or bath, in tha State of Florida. | am tamiliar with, and accept
tha oblfigations of registerad agent. - :

SIGNATURE. —. i o o il e s .
Signatyre, lyped of pr{nted name __af fGQ{!BF__Bd :agg_r_;u litle i eanrlafhh. e Em@vmysmwgs'mam "quasd whon renstaling) - . DATE

FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with 8. 607.193(2(b), F.S., the

Due by September 7, 2005 Trust Fund Centribution. Added tg Fees carporation did notreceive the prior notice.
0. e SR CERe D DGO T T T -
TITLE D
NAME ACEVEDQ, ARMANDO E
STREET ADDAESS | 2525 NW 54TH ST o
aw-st-ap | MIAMI, FL 33142 B - -V :
TITLE D -
N SAURA, LOURDES . iUBDDrEjB::ESSS‘B .
STREET ADDRESS | 189 CARLISLE DR {07 leﬁa%ﬂﬁf}#-ﬁi‘i }.-ﬂﬁ.ﬁﬂ
ey s-0P | MIAMI SPRINGS, FL 33166 _ R e
TILE
NAME

o s _ | DO NOT WRITE

| '* IN THIS SPACE

KAME
STREET AUDRESS

CITY-57-2IP - _ — = T

e
NAME
STREET ADCRESS
CITY-ST- 2P . . sl s . — -

TTLE
NANE

STREET ADGRESS
oITy-§T-2p Wa - L . _ s e e i o

12, | hersby cen'lff\]/ that the informatiog’ siipglied with fis fIffng dosas nct qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
inclicated on this repart or sugply iglfue and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer gr director
of tha carparation or the recalvey orad to execute 1his repon as required by Chapler 807, Florlda Statulss; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment h &l mpowarsd.

SIGNATURE: X _..__ ARMANDO E. ACEVEDO, DIR. L 3057 633-9) 50

NTRO NAME OF SIGNING GFFIGER OF DIRECTOR Bata Daytims Phana #

-» =



