2004_FOR PROFIT CORPORATION__ _ -.-.

~_ANNUAL REPORT (AR)

DOCUMENT # P03000126535

1. Entity Name
E & A MEDICAL SERVICES INC.

Principal Ptace of Business
3590 WEST 20TH AVE

03
HIALEAH FL 33016

Mailing Address
5590 WEST 20TH AVE

# 303
HIALEAH FL 33016

2, Principal Place of Busingss

3. Mailing Address

40 LD‘ 2ot AvEe

Suite. Ail, #

Suite, Apl. #, ete.

FILED

Aug 30,2004 8:00 am

Secretary of State

08-30-2004 90014 032 ***150.00

£3038<49bY

LT

CR2E034 (4/04)

MOORE

& Siate / City & State 4. FE! Number f Applied For
J alea h ~ b Y- 26 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired 0 $8.75 Additional

Z 30 / (0 US’& Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMENATE, CARLOSE - ---
5590 WEST 20TH AVE

#303

HIALEAH FL 33016

Strest Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entily submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obiigations Wedaﬁ
smwmune’é / At Ad At LAAL 7§

Slgﬁu‘({yuen or Ry

d name of reqistered agent and titte il applacahie

({NQOTE. Registered Agenl signature required when renstating)

dovd 28/ Y
)zﬁTE i

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certified-it
did not receive grior notice. Fee to file is $150.00.

9. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. [

Added to Fees

OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P T Delete TITLE [ Change  [3 Addition
NAME CARMENATE, CARLOS E HAME
STREET ADDRESS | 13920 SW 82ND STREET STREET ADDRESS
CiTY-ST-21P MIAMI FL 33183 CITY-S1-21P
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TILE [ Dlete TINE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7iP
e [ Detete TMmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S7-2iP
TITLE ] Delete TTLE [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further 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 | am an officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an ad. h alt ¢

SIGNATURE: _

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d

{ s)afATORE ANMIXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




