FILED

2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

o ke s
DOCUMENT # P04000154567 05-04-2005 90134 032 150.00
1. Enlity Name
A & B CLINICAL SERVICES INC.
Yyyvvaew -

Principal Place of Business Maiting Address
12404 BISCAYNE BLVD. 12404 BISCAYNE BLVD.
NORTH MIAMI, FL 33181 NCRTH MIAMI, FL 33181
e v AR A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

o -38cH 1‘70 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired [} 58.75 A_dditional
Fee Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registored Agent

Namea

MASSANI, ALEJANDROC

2324 SWS8ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

i

L

Ly

City FL I Zip Code

8. The above naméd_ enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligativns‘of ragistered agent.

i

SIGNATURE iy
Signature, lyped or printad nama of regesterad agent and title it applisahla, (NOTE: Regrstered Ageni signature reduired when reinstating) DATE
- FILE NOWIIi FEE 1S $150.00 9. Election Campaigr Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. . *» . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ’ O petets TILE [ Change  [J Addition
NAME MASSANI, ALEJANDRO NAME
STREET ADDESS | 2324 SW8 ST, STREET ADDRESS
CHY-ST-2P MIAMI, FL 33135 CIFY-S1-2P
i K O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- §7-Z3P
TME O Detete TTLE ) Change [ Addition
NAME NAME
BREET ADUKESS - - - - STREET ADDMESS ™| - — - - - - - - -
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [J Change  {J Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cily-sT-2Pp ‘ CITY-§T-2IP
Tne [J Detete TIME [CJchange  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-s1-2IP CITY-ST-ZP
TITLE 3 pefete TME O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied wi this filing coes not gualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplement frue ang accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the rece owered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachrmm . with all other like empowered.

SIGNATURE: &

SIGNATURIE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone &




