FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) _ 4 Apr 23, 2004 8:00 am
DOCUMENT # P03000041472 ‘ ecretary of State
1. Entity Nama 04-09-2004 90064 027 ***150.00
AAA. HOME SURGICAL CORP
Principal Place of Business ) Malling Address
5700 MW 111 TERR 5700 MW 111 TERR
HIALEAH FL 33012 HIALEAH FL 33012
2 Prir;c:‘ipm Place of Business 3. Mailing Address l ‘mmmummmmmmmmwm l“]‘ M“‘ﬂ“l
Suile, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11 103)
City & State City & State 4. FEI Number Applied For
er - 118335512 Not Appicable
Zip Counity Zp Gountry 5. Certficate of Status Desired | g.:ﬂsmﬁﬁnnnl
6. Nams and Address of Current Registered Agent 7. Name and Adrdress of New Raglistered Agent
B I v T meme B 5 1 RO T SR e e m e e . Mamg . @~z . .- - - - - Tl v me—— e w e | e
T RTGOMW L TR T e [SemAdme o bnamers R - ]
HIALEAH FL 33012
City FLJ:ﬁp Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE .
Signetune. typad of peintad name of regeatsred ASM 8nd 108 F achicakle. {HOTE: Registared ADSN B0 w8 NCUINKE W sinciating) DATE
8. Elsction Campaign Financing $5.00 May Be
3 Trust Fund Contribution. O  Added to Fees
R g et eda b Bl e ceem et | .
Ve QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
e D [ oclele e 3 change” [ Agoition
RAME MILLAN, CARLOS A RAME
SHEET ADBRESS | 5700 MW 111 TERR STREET ADDRESS
ATy 5T-2P HIALEAH FL 33012 CITY-ST- 77 :
ms PVTS O Delete TE Ol change ) Addition
NALE MILLAN, CARLOS A NAME
STREET ADDRESS | 5700 MW 111 TERR STREET ADDRESS
Criy-ST-2P HIALEAH FL 33012 CITY-ST-2IP
e ME_ [ oL ) 03 Detee ITITLE Olounge [ addtion
_ NAME _ i} . . ) ) hd NAME - . . .
. U - - [ | o PR (S - ——— - eea -
Cv-st-ze_ | B o o _ | ov-st-@ o L o R
TmE [ Detete TME Cchange {7 Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP - cmy-S1- 19
Tme (R WRE CJchange T Addition
N NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2P
TME [ Delere e Cchange L] Addition
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
ciy-ST-2P ) - CIrY-51- 79

12. | hereby certify that the informaticn supplied with this ﬂaigsg does not quatify for tha exemption stated in Section 119.07&3)6). Florida Stanntes. | further certify that the information
indicated on this report or supplemanial rfjport is true accurate and that my signature shafl have the same legal effact as if made under oath; that § am an officer or director
of the corporation or th eiver OF fruside empoweared to execute this report as required by Chapiter 607, Flarida Statutes; and that ny narme appears in Block 10 or Block 11 &
changed, or an an with all cther like empowered.

SIGNATURE: CAUD S [;alJJ—AL 4-4 ;041 205 - fmaz;s' 765

I



