FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000068480 04-26-2006 90196 021 ***150.00

1. Entity Name

A A GA MEDICAL SERVICE INC.

Principal Place of Business Mailing Address . TR e
1625 SE 3RD AVE 117-50 NW 6TH PLACE ’
SUITE 635 PLANTATION, FL. 33325

FORT LAUDERDALE, FL 33316

e s T |

Suite, Apl. #, etc. Suiie, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
54-2066908 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEHARRIE, PATRICIA P .
417 50 NW BTHG PLACE Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33325
City FL Zip Code

8. The above named entity subrmits this staterent for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prntod name of regsie<ed agent and itk if apphcabée {NOTE: Regrstereq Agent signature required when sensiatng} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. Added to Fees
10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE P 01 Delete TTLE e gChange [ Addition
NAME BEHARRIE, ASHRAF NAME ek llie ASHAAF )
STheEk ADDRESS | 5374 N W 109TH COURT SRETADRESS | \\11 SO Y @TH PULARGe
orv-stze | MIAMI, FL 33178 oS | puaw Te v o  EL 3RILY
ME ST O pesete TILE eTr (A Change  [7J Addilion
e s | 5374 NYW 108TH COURT retnes | A€ L PARL G ©
SROMKES | \\7) 50 N b TR OLALE
CATY-ST-2IP MIAMI, FL 33178 I CITY-51-2IP CLAN TH T 0w o B33 TLY
e O Detete TiTLE ) O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §T- 2P CITY-ST-ZIP
TTLE O petete THLE [ Change 3 Addition
HAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-§1- 71 CITY-ST-2P
THLE 1 Delete TMiE CliChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
ony-s1-2e CITY-ST- 21
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2PP CITY-ST-7p

12. | hareby certily that the information supplied with this filing does not quality for the exemptions. contained in Chapter 119, Florida Statutes, 1 turther certify 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wijy an address, with all ather like empowered.

SIGNATURE: (Aelon, - 4/44/06 305449 3663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTGR { Date Dayhme Phone #




