FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSiSNEJmEAENT # P02000068480 04-19-2005 90388 041 ***150.00
AA.G.A. MEDICAL SERVICE INC.
Principal Place of Business Mailing Address )
5374 N'W 109TH COURT 5374 N W 109TH COURT [ v
MIAMI, FL 33178 MIAMI, FL 33178
T g = (AU
1625 SE Sap AvE, 1TAES w 6th Placs | L
5”“5' 3’;,‘} & eng Suite. Apt. #, otc. 04012005  Chg-P CR2EG34 (10/03)
City & Stat [ty & State 4. FEI Number .. |Applied For
'IP - ELA\mt\Q.b aLe |, FL %u-\ JTRTION T L 54-2066908 Not Applicabls
Zp 33'} G Country User Zipgb ?) 25 Country USSP 5. Certificate of Status Desired a Eeae"gi:ig:éﬁ""a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHARRIE, PATRICIA P Sreei Addess (PO Box Nomber s Not Accertae)
ree ress (P.O. Box Number is Not Acceptable —
T R R e
Y QUaN TRT IO FL | %% 33325

8. The abova named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and lille if applicable. {NOTE: Registerec Agent signaiure raquired when reinstating) DATE
FILE'NOWI FEE 'sls,{‘go-oo 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Tl .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P E O Delete THLE O Change (] Addition
NAME BEHARRIE, ASHRAF NAME
STREET ADDRESS | 5374 N W 109TH COURT STREET AOCRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-$1-2P
TITLE ST [ Delete TITLE : ClcChange [ Addition
NAME BEHARRIE, PATRICIA P NAME
STREET ADDRESS | 5374 N W 108TH COURT 7 A  STREET ADDRESS |
on-sT-P | MIAMI, FL 33178 oTY-g1- 2P
TLE ’ [ Detete TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp - I+ CITY-5T-7P
TITLE (2] Delete SIMLE [J Change (] Addition
NAME NAME .
STACET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-S1-2P
TITLE O Delate TOLE . - [Ochange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-SE-2P CITY-ST-7P
TIE : ) Detets i o [Jcrange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered. s

SIGNATURE: 22710467 R > 3,/055 30%5-79936¢63

SHIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #
i




