FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000077708

1. Ently Name
E & E MEDICAL SERV. CORP.

Principa! Place of Business Mailing Addrass
483 SE 3RA, ST, 483 SE 3RA. ST.
HIALEAH, FL 33010 HIALEAH, FL 33010

BRI

03222007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE —

20-1218829 Not Applicable
5. Certilicate of Status Dasired | Eeaa‘ggq:ird:;!ional

8. Name and Address ¢f Current Registersd Agent

e te g i DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

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

SIGNATURE
Signature, typed or pinled name of regisieran AgaM and bile if appheadie {NOYE: Reg:siared Agant sgralura requitsd whan renstaling) DATE
. . T e
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 4 j!di-:l _ji:Il:‘J:j'éﬁg R0 150,00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees &bl il oo le e
10, OFFICERS AND DIRECTORS ]
TiLE PD
NAME DOVAL, ELBIA

STREET ADDRESS | 483 SE 3RA. ST.
CIY-S1-21P HIALEAH, FL 33010

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s . DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-S1-219

TILE

NAME

STREET ADDRESS
Ty -ST-21P

TITLE

NAME

SIREET ADDRESS
CITY-g1-21IP

12. | hereby certify that the infermation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report 1s true &ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the recaiver or 1ruslea empowered 10 execute this report as required by Chapter 607, Florida Statures; and that my nama appears in Block 10 or Block 11 if
changed, or on an allachmenl with anyagdress, with all other like empowerad.

SIGNATURE:

02;/:2&? 7 Fe362-0777

R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oaypme Phore 4




