FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000124489 R 05-08-2006 90308 028 ***150.00

1. Entity Name

A & A MEDICAL GROUP, INC.

Principal Place of Business Mailing Address 5 U U 1 9 5 4 7

1149 SW. 27TH AVENUE 1149 S.W. 27TH AVENUE

203 & 204 203 & 204
MIAMI, FL 33135 US MIAME, FL 33135 US
s P v A O
Suite, Apt, #, alc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbe Applied For
Y /et .9(7 75 F P56 Not Applicable
" - [d
Zip Country Zip Country 5. Certficate of Status Desired Od Eeae'gesqﬁg:(i‘tio"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
GONZALEZ, ALFRECO i
1149 S.W. 27 TH AVENUE Street Addrass {P.O. Box Number is Not Acceptable)
203 & 204
MIAMI, FL 33135
City FL | Zip Code

8, The above named enlity submits this statamant lor the purpose of changing its fegisterad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <
Signature, typed or panted name of registeres agent and litle if appicable, (NOTE: Reg:stersd Agent signaturs requiréd when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P.S [T pelete TITLE {3 Change (3 Addition
NAME GONZALEZ, ALFREDO NAME
STREET ADDRESS | 1149 S.W. 27AVENUE #203 & 204 STREET ADDRESS
CIrY-ST. 2P MIAMI, FL 33135 CITY-ST-21P
TINE 3 Delete TME [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
& oy ST-2p CITy-ST-2IP
nE 1 Delste TILE [ chenge £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [T oelete TITLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-8i-4ip Ciry-S1-2p
TMLE [ Detete e [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation o the receiver or trustas empowered o axacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an adgdrgss, with all other like empowarad.
SIGNATURE: Y % géiéé 3e5-646 — /70

ﬂéurqusn ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daybme Phane ¢

.



