FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 08:00 AM

ANNUAL REPORT S oret P
DOCUMENT # P04000077708 ecretary or State

1. Entty Name

E & E MEDICAL SERV. CORP.

Principal Place of Business Mailing Address
483 SE 3RA. ST. 483 SE 3RA. ST,
HIALEAH, FL 33010 HIALEAH, FL 33010

A A A

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN'THIS SPACE [

20-1218829 Not Applicable
5. Certificate of Status Desired O $8.75 Addrtonal

Fee Required

6. Name and Address of Current Registered Agent

483 SE 3RA ST DO NOT WRITE
HIALEAH, FL 33010 |N THIS SPACE

8. The above named enlily submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flariga. | am familiar with. and accept
the chigations of regisiered agenl.

SIGNATURE
Sgnature, 1yped o pinted name of regsiered agent and e 4 appicanie, (NOTE: Regsiered Agent Sgnature requined when rénstating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
After May 1, 2008 Fee will be $550.00 Trust Fund Contripuiion O Added to Fees
150 00
10. OFFICERS AND DIRECTORS ] T
HILE PD
NAME DOVAL, ELBIA

STREET ADURESS | 483 SE 3RA. ST.
CHY-ST-2IP HIALEAH, FL. 33010

TILE

NAME

STAFET ADDRESS
CITy-$1-2iP

TIE
NAME

s DO NOT WRITE |

e IN THIS 'SPACE
NAME L ;

STREET ADDAESS = I :

CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-SI-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certily lhat the information supplied with this fitng does not quahfy far the exemptions conlained in Chapter 113, Florida Statutes. | further certify that the information
indicated an this report or supplemenial repaorl is rue and accurale and that my signalure shall have the same legal effact as f mace unaer oath; tnat | am an officer o directar
of the corporation ar the recewver of ruslee emyowered to execule this report as required by Chapter 807, Florica Stalutes; and that my name appears in Block 10 or Block 11

changead, ar on an attachment with an adgfegs, with all olher like empowered
F—/2-08 Fost igz.65M
SIGNATURE: 2-0224
unauWanﬁmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytyme Phone & /

3




