2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000109547 «——

1. Entity Name

ALED MEDICAL SERVICES, INC.

Prncipal Place of Business

Mailing Address

15321 NW 60TH AVE 15321 NW 60TH AVE
SUITE: 105 SUITE: 105
MIAMILAKES FL 33014 MIAMI LAKES FL 33014

2. Prnncipal Place of Business

3. Maiking Addrass

|

Wl

I

|

I

Feb 02, 2004 08:
Secretary of State

00 AM

L

Suite, Apt, #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & Stale o 4. FE! Number Applied For
01-0747106 Not Applicable
Zip Gountry Zp Gountry 8. Certificate of Status Desired O ?i'gesq&fgéﬁona[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
L L o S a Bl e S
%%ig'l;lﬁvﬁ. %%Er?_" &\VE Street Address (P.0. Box Number is Not Acceptable) A
SUITE: 105 ———— — ————
MIAMI LAKES FL 33014
City Zip Code

FL

B. The avove named enlity submits this statement far the purpose of changing its registered office or registered ager, or bath, in the State of Florida. t am familiar with, ang accept
the obligaions of regstered agent.

SIGNATURE

Signature. typea o printed name of regrstered agent and tifle if apphcable

(NOTE, Rogstaraa Agent signatura requived whon raastatng)

" DATE

| Make Check Payable to Florida Department of Statg

~ FILE NOWIN FEE IS $150.00
After May 1,2004 Fee wili be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10- OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFTICERS AND DIRECTORG TN 1%
TTLE PTD 2 pelete TLE [ Change  [T] Addition
NAME MARCISCAND, EDGAR HAME

STREETADDRESS | 15321 NW BOTH AVE, SUITE: 105 STREET ADDRESS

Ciry -s7-2IP MIAMI LAKES FL 33014 CiT¥-S1- 21

TTLE VED i L petete TLE C[dChage [ Addilion
NAME AGUIAR, ALEJANDRO NAME

STREET ADORESS (11581 NW 2ND STREET, APT. 208 STREET ADDRESS

ory-s-zp (MIAMI FL 33172 I GiTy-51-2Ip o e Tsaa - ,
e [ oaee e N34 ~B0053-00 T @mgEnn O Aditon
NAMIE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

TITLE O3 Delete TIE [ Change [ Addition
NAME NAME

STREET AGDRESS STAEET ADDRESS

GITY -ST-2P CHTY-§T-2ip

HLE 3 belete TME Clchange [ Addition
NAME I MAME

STREET ADDRESS STREET ADERESS

CITY-$T-ZP GITY-ST-2p

e O Deiste ME TJjChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2iP

12. | hereby certify that the information supipliéd with this filing  daes not qualiry for the exemption stated in Section 1 19.55'{3)(“, Florida Statutes. | further certifﬁ 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 officer or director

of the corporation or the recenver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Black 11 if _
changedl, or on an attachment with an address, with atl other like empowered,

SIGNATURE:

v

(305)824-500%

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e !2&’ 03

T

Daybme Phore #




