FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000083335 : 05-02-2007 90108 013 ***150.00

1. Entity Name
M & A MEDICAL SERVICES PLUS, INC.

Principat Place of Business Mailing Address ) QU lu Lovy
14055 SW 142 AVENUE #22 14055 SW 142 AVENUE #22
MIAMI, FL 33186 MIAMI, FL 33186
R s 1 IR RO
Sule. Apt. . ete. Sutie Apt. , ete. 04302007  Chg-P CR2E034 (12/06)
City & State City §._:_Slale 4, FEI Number Applied For
s 0= 5522865 [ Ino rvplicanie
Zip Country Zie Country 5. Certificate of Status Desirad O ?i'zg“‘:lf;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HERNANDEZ, MIRIAM G
14055 SW 142 AVENUE #22 . Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186 - O

City FL I Zip Code

8. Tha above named enmy submits this statement for the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganons of, fégistered agent. .

SIGNATURE PP

S_rgnaffre,-ﬁged or primud nameg ol regestared agent and titte il apphcable (NGTE: Registered Agent signalure required whun rensiating) DATE
o L
P B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIRLE D O Delete e [} change [ Addition
NAME HERNANDEZ, MIRIAM G NAME
STREET ADDRESS | 14055 SW 142 AVENUE #22 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CIry-s1-2ip
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-20P CITY-§1-7IP
e 3 Delete THLE [} Ghange [ Addition
NAME HAME
STREE! ADORESS STREET ADDRESS
CiTY-S1-2IF EHY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
SIHEET ADDRESS STREET ADDRESS
Ciny-s1-2iP CITY-§T-ZIP
TILE O vetete HILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.-ST-21P CITY-ST1-2P
TIILE O etete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Ciy-81-2IP ﬂ ; CITY-S1-2I9

12, ) hareby certify that the information supplletl with tis filing fioes not guality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl daccurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diracter
of the corporation or the recaiver or red t¢ execute Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atiachment wilh an i i

SIGNATURE(:J//

if~ _40-07

SIGNATURE AND RYPI D‘dR‘RINTEﬂAAME QF SIGNING OFFICER OR DIRECTOR Data /. Daypme Prhona &

\



