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FLORIDA DEPARTMENT OF STATE
EKatherine Harris '
Secretary of State

July 14, 1999

A-1 MED-SERVICES, CORP.
2100 N.W. 7 STREET
MIAMI, FL 33125

SUBJECT: A-l1 MED-SERVICES, CORP.
REF: P99000055511

We received your electronically transmitted document. However, the
document has not been filed. Please make the followlng corrections and
refax the complete document, including the electronie filing cover sheet.

Please list an address for the new registered agent.

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and
responslibilities as registered agent for said corporation/limited
liability company”); and the registered agent’s signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will ke considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6906.

Darlene Conneall FAX Aud. #: H99000016733
Corporate Specialist Lettexr Number: 189A00035617

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ERVING- BEEN NAMED AS REGYSTERED AGENT ANP %0 ACCEPT SERVICE OF 4

PROCESS POR THE ABOVE STATED CORPORATTION AT THE PLACE BESIGNATED IN
. THE ARTICLES OF INCORPORATION, I EERERY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THEIS CAPACTTY. I FURTEER
ASREE TO COMELY WITH THE PROVISIONS OF ALL STATUTES RELATING TO TEER
PROFER AND COMNFLETE PERFORMANCE OF MY DUTIES, AND I AM FaMITTAR
WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AS REGISTERED ACENT. .
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