2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000126535

FILED
Feb 17,2005 08:00 AM

1. Entity Name
E & A MEDICAL SERVICES INC.

Secretary of State

Principal Piace of Business
5520 WEST 20TH AVE
# 203

Hl' LEAH FL 33016

o1

_.— Malling Address

5590 WEST 20TH AVE
£ 303
HIALEAR FL 33016

k|
2. Principal Piace of Businass

3. Mailing Address

I

|

|l

(R

Suiite, Apt. #, etc. _ Suite, Apt, #, etc. 15t MOORE CR2E034 (1004}
City & State City & State 4. FEI Number ' Applied For
o . B 74 1_'2_1 16418 Not Applicable
Zip —[ Country ap Country 5. Certificate of Status Desired O ?ea;"gg]i‘:ggioml
6. Name and Address of Current Hegistered Agent 7. Namo and Address of New Registerad Agant B
Name
S?QROMV‘?EQTTEZ'O%}?FA_\?ES E Street Address (P.O, Box Nurmber is Not At;;;eptable)
#303 '
HIALEAH FL 33016
City Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered
the obligations of registered agant. -

cffice or registered agen.i. ot both', in the State of Florida, 1 am famillar with, -and aécept

SIGNATURE - ——
Sigrature, typed of prmisd name of registerad agenl and wle ¥ applicable

{NCTE Bogistared Agant sigraturs tequired when remslating)

FILE NOW!! FEE IS $150.00 = ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Eignr‘l&a Department of Stafe

DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Confributien. [J  Added to Fees

10. OFFICERS AND DIRECTORS N EER ADDJ_'_rléNS/cHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O] Delete e IRL NG T E Change  [1 Addilon
NAME CARMENATE, CARLOS E NAME 02/ 7 A05-R0u22-01 {500, Lk

STREET ADDRESS | 13820 SW 82ND STREET STREFT ADDRESS

CITY.S1-2IP MiaMI FL, 33183 e CITY-5T-2P

TILE [ Dalete niLe [ Change [ Addition
NAME NAME

STREET ADDRESS STRTET ADDRESS

CITY-S1-2IP Y ST-BP

WiLE 2 Delete AL [ Change [ Additien
NAME NAME

STREET ADORESS SIRELT ADORESS

CITY-ST-2IP oIy ST+ i

(it O veiate HILE {C) Change  [) Addition
NAME HAMF

STREETAQDRESS STREET ADTRESS

CITY-81-2F CIY 512

T ™ Delete WiLE [JChange [T Addtion
NAME u HAME

STREET ADDRLSS STAEFTADDRESS

clTY.51-21p CIY-S1- 2P

TILE ™ pslete g change [ Addition
NAME H NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-21P CHY-ST-2IP

12. | hereby r,arti% that the information supplied with this filin
indicated on
af the corporation or the recelver or trugtee empgwared to exegute this repol
changed, or on an aftachment wi ~wikh all other g

SIGNATURE: /

does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

204
3835507

;‘A.
Wﬂmmn OR FRINTED NAME GF SIGNING OFFICER OR DIREGTOR

2 —_ ——

| ‘.{ﬁﬂ/;%r

Daytsne Phone #



