FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT __ ecretary of State

| DOCUMENT # P04000116273 04-17-2006 90397 015 ***150.00
I 1. Entity Name
" AR CLINICAL SERVICES, INC.
|
\
3 Principal Flace of Business Mailing Address
! 4999 W 8 AVE STE 26 4999 W 8 AVE STE 26
, HIALEAH, FL 33012 HIALEAH, FL 33012
i
S IAFVREM MDA
|
Sulle. Apt. 4 etc. Sulle. At #. ete 04012006  Chg-P CR2E034 (11/05)
H
' Cily & Stale City & State 4. FE) Number Applied For
_ L 20-1475514 Not Applicable
b Country ap Couniry 5. Cenificate of Staius Desired O ?ese' Zg“ﬁf;(ij“onal

|

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
! . rlame T

1

;. RAMIREZ-ALFONSO
4999 W 8 AVE STE 26 Streel Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City F L Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiarida. | am famiitar with, and accept |
the obligations of regisiered agenl. {

| SIGNATURE

) " Sigrialure, typed o prinled name of registered agent and Lie it apphcable (NOTE: Regisiered Agent signature required when renstaung) DATE

{

FILE NOWH! FEE IS $150.00 9. Election Campaign F-inancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. O  Addedto Fees

|

; 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE DP T Delete JITLE [JcChange (7] Addition
NAME RAMIREZ, ALFONSO NARE
STREET ADDRESS | 4999 W 8 AVE STE 26 STREET ADDRESS H
CITY-S7-2P HIALEAH, FL 33012 CITY-§3-2IP
TITLE 3 Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L CiTesT-2P CITY-57-2P

;e [J Delete TILE O Chang= (3 Addition ‘
NAME HAME ‘
STREET ADDRESS STREET ADDAESS ‘
CITY-§1-2iP CITY-5T-2IF ;
INLE ] Delete TMLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS :
crry-57-2P CIY-Si-2IP |
TITLE O Cetete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE ™ Delete e ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-51-2IF

T

i 12. ! hereby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Chapler 119, Flonda Statules. | further certify that the information

| ndicaled on this report or supplemenial report 1s true and accurate and that my signature shall have the same iegal effect as il made under cath; Lhat | am an officer or direclor
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Slatules: and that my name appears n Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowered

&GNATURE:iWWW/@@‘Q ‘//f /Uﬁo(,jof)%}sér%;

BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER QR DIRECTOR Daner Dayhme Phong &




