FILED
2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000124363 = 08-18-2008 90002 046 ***150.00

1. Entity Name
A&U MEDICAL BUSINESS SOLUTION, INC

Principal Place of Business Mailing Address
9870 SCRIBNER LN 9870 SCRIBNER LN
WELLINGTON, FL 33414 WELLINGTCN, FL 33414

—— G
t

]1754 JMPERiAC trie Ry 106y MELGLLAIE Eo,

Suite, Apt. #, etc. Suite, Apl. #, etc. 08082008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WEST Fl9ir1 Beales WINELT FPrcer BEAC 20-5620997 Not Applicabie
% 2 ﬂ 2 Coungs ) Zigs EN YW 3 Coun;z &4 5. Certificate of Status Desired 0 Eg;gq m‘bMI
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglatered Agent

Name

UCROS, ADR Street Ado: (PO Box Number is Not Ac ble)
ree Tess X N er is 0! ceptable
9870 SCRIBNER LN Joe FARE Rp.

WELLINGTON, FL 33414 IMMMERIMAL

Code

CWAUES? Pric iy BEACH FLI%

8. The abova named entity submits this statement for the urpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accep:

the obligations of registered agent.
VT auealt 5fo8
SIGNATURE —+ .
DATE

o- prirteq name of reqisierad BOEnt &nd titk it apphcadie. {NOTE: Regisiered Agen! Signatra required whan rensietiig)
FILE NOWlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accnrdance wnh 8. 607.193{2)(b), F.§., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior nohce
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
FITLE P [ Delete TME O Change [ Addition
HAME UCROS, ADRIANA NAME
STREET ADDRESS | 9870 SCRIBNER LN sweetaooeess | 1 D6 £ [IMIPERIA C h,z;..— Fo.
or-si-ze | WELLINGTON, FL 33414 ov-stak N UQEC T FALm BEACH, Fo 3343
TIE VP 1 Delete e [C)change 3 Addition
NAME ALMONTE, ANA NAME
STREET ADDRESS | 17044 N 72TH RD STREET ADORESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITy-sT-21p
E - [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST. 2P CIFY-SI-2P
HLE 3 Detee e [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CATY-ST-2P
TME [ Detete TTE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TALE O belete TMLE [ Change " [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cinyY-s1-ap CITY.5T-2P

12. | hereby centify that the information supplied with this ﬂiir:g does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity that the informalion
indicated on this report of supplemental repon is true and accurate and thal my signature shall have the same legal etfect as it made under oath; that | am an officer or direcior
of the corporation or the receivet or trusteée empoweted 1o @ this repoﬂ as required by Chapter 607, Florica Stalutes; ang that my name appears in Blogk 10 of Block 11 if
changed, or on an attachment wit addrass, with all other ke empowered

SIGNATURE: adl _ g 1¢/0F

RE AND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR I Duwe ™ Olisytrme Prione

G




