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SIGNATURE A {v] MRINEED NAME OF SIGNING OFFICERJOR DIR -
Uvﬂp{ 1’ o ﬁc})ﬂ Date Daylime Phorio #
Ny -

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) A ;’c},gé a2 Oogfss’gﬂ é‘m 8
™
DOCUMENT #  P02000114173 0116.2003 9102344 006 %541 50.00 2
1. Entity Name
AA PHYSICIAN MEDICAL SERVICES, INC
Principal Place of Buginess Mailing Address K 2
381 NW 59TH COURT 381 NW 59TH GOURT 1““7‘.’64!’
MIAMI FL 33126 MiaAMI FL 33126
Suite, Apt. #,elc. T~ T T SuiteTAOtT# TRt S = /i- == [ CRECK e T AKING CHANGES ===~
GCity & State City & State _ya Number Applied For
2(_)‘ O ] ZX Zo 2 , Net Applicable
Zip Country Zip Country 5. Certficale of Status Desired [ 98+79 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCES" ALEXANDER JUAN Street Address (P.O. Box Number is Not Acceptable)
381 NW 59TH COURT
MIAM] FL 33126
City FL Zip Code
‘ “é'.-‘ _T{ﬁ.e above named entity. submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept
s-the obligations of registéred agent.
SIGNATURE
/Siq.amurﬁp_ad or pMWIW applicable. {NOTE: Repistered Agent signatura reguirat whan reinstating) ~ ] DATE
= Y
—— '—Kf“t'ﬂ‘ﬁ-'m?%igg” I'S" blssosggab‘*—"‘“ ] = “|—9: Election"Campaign Financing ~~—~ =—$5§ 00 May Be— | 7™
er ay 1, ee wi ) Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. DERBERS AND DIRECTORS j KR AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE cD O pelee TMLE [l cChange [ Addition g
NAME GARCES, ALEXANDER J NAME =
sineeT anoress | 381 NW S9TH COURT STREET ADDRESS by
orv-st-z2e | MIAMI FL 33126 CITy-S1-20 E'é
N
TITLE [ palete THLE [ Change [ Addition %
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N
oTY-ST-2P CITY-ST-2IP e
TILE [ Delete TIME [Jcrange [0 Addition
NAME NAME . .
STREET ADDRESS - ~ : STREET ADDRESS . -
CITY- ST-21P CITY-ST-2IP
Tme [ palate TME [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58T-21P CITY-ST-2IP
TITLE : O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY,—SI-HP\
12. | hereby certify‘Lh'at the information supplied with this filing does not qualify for the efemption staled in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is te&and accurate and that my sigdature shall have the same legal effect as if made under cath; that | am an officar or directar



