FILED

Feb 24, 2005 8:00 am
2005 FOR K ROFIT CORPORATION Secretary of State

02-24-2005 90043 046 ***150.00
DOCUMENT # P03000084646

1. Enlity Name

ALL AMERICAN MEDICAL SERVICES AND SUPPLIES,
INC,

Principal Place of Business Mailing Address 5 0 0 1 BB 5 S

1393 SW 15T STREET 1393 SW 15T STREET

440 440
MIAMI, FL 33135 MIAMI, FL 33135
T I AL A
30 7L W 72 AVE B072 W A2 AUF
.. Suite, Apt. 4 atc. : Suile, Ap, #. elc. 02222005  Chg-P CR2E034 (10/03) i
City & State City & State - 4. FEI Number Applied For
fiolesll £ /215 faat L 30-0207014 Not Applicable
Zip‘?‘?ofl C%;VJﬁ Zp ?JO f:?, CW":'/ ,9 5. Certificats of Status Desirad O ?g'ziag‘gﬁma'
6. Name and Address ot'Curmnl Registered Agent 7. Name and Address of New Registered Agent
Name
MAYA-CRUZ, NELSON
1393 SW 1ST STREET Street Address {P.O. Box Number is Not Accepiable)
440
MIAMI, FL 33135
City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ine obligations ol registered agent.

SIGNATURE

Signature. typed or prinled name of registered agent and title it apphicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, C Added to Fees
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD [ Delete TMLE [ Charge ] Adcition
NAME MAYA-CRUZ, NELSON NAME
STREET ADDRESS | 1393 SW 15T STREET, SUITE 440 STREET ADDRESS
CIY-§1-ZiP MIAMI, FL 33135 CITY-ST-2IP
TILE VPSD [ Delete TITLE [J Change ] Addition
NAME FERNANDEZ, MANUEL JR. HAME
STREET ADDRESS | 1383 SW 1ST STREET. SUITE 440 . _ B -STREET ADDRESS -- - - T —
gm-§-2r T | MIAMI, FL 33135 . CITY-ST-21P
TTLE : 3 vetete TNLE [J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-SI-21P CITY-5T-21P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TiTLE 7 Defate TITLE O change [ Additien
NAME . NAME
STREET ADDRIESS STREET ADDRESS
CITY-S1.21P CITY-ST- 1P
TTLE O pelete TLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is 1rue ang accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustee smpowered 10 exscute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 111f
changed, of on an attachmeni with an address, with all other like empowered, :

SIGNATURE: ﬁ,&é@\ﬁ/ﬂ% 001/07-3/&/“ @OU £79-1014

SlGI‘fTI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[}



