FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000013841 D 03-05-2007 90062 020 ***150.00

1. Entity Name

A & R MEDICAL SERVICE, P.A.

Principal Place ol Business Mailing Address QUuueus V-
14210 SW. 39TH STREET 14210 SW. 39TH STREET
MIAMI, FL 33175 US MIAMI, FL 33175 US o L
Suile, Apt. #, elc. Suite, Apt. # slc. 03612007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2128165 Not Applicabie
“p Couniy L Country 5. Cerlificate of Status Desied L] ??e;fq l':f:;“"”a'
~—~ T & Nameand Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent ~ B
Narme
LOPEZ, REMBERTO P.A.C.
14210 SW 39TH STREET Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registlered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE o it o president oot / 20077

Bignalure, vaec’l or prinied rame of feg\sts%d agen! anc lile if apphoable. {NDTE: Registerec Agent signdlure requiced whian seinstating) DATE
FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME LOPEZ, REMBERTO P.A.C. HAME
STRERT ADDRESS | 14210 S.W. 39TH STREET STREET ADDRESS
CIrY-ST-21P MIAMI, FL 33175 GTY-ST-21P .
THE VP 3 Delete T VvVFP , M Clangs [ Addition
KAME LOPEZ, TEODOMIRO HANE Lopez, Tecdomiro
STREET ADDAESS | 3967 S.W. 133 COURT STREETADDRESS | | L XD S w 39 ST
CITY-SE-71P MIAMI, FL 33175 CITY-5T-21P MIEOMT . 33175
TITLE T 1 pekete THLE ] Change (] Addition
NAME LOPEZ, REMBERTO P.AC. NAME
STREET ADBRESS | 14210 S.W. 39 STREET STREET ADDRESS
CciY-57-2IP MIAMI, FL 233175 iy~ ST-2IP
HTLE S O elete TIILE [ Change [ Addition
NAME LOPEZ, ARELYS NAME
STREET ADDRESS | 14210 SW 38 STREET STREET ADDRESS
CIiY-ST-2IP MIAMI, FL 33175 CiTY-ST-28
TLE O Delete HiLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-Si-2IP Y- ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify thal the information
indicated on this report or supplemenial reporl is lrue and accurale and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or ruslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 il
charged, or on an attachment with an address, with al! 6ther like empowered.

SIGNATURE: % 05;/04{;::07 /30512%9}@1%




