SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OF: BEFORE B/7/96: $225 (IF DiSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLOFIOA DEPARTMENT OF S1ATE
CORPORATION ¥ 1 i:' Sandra B Martham
ANNUAL REPORT s FILED

1906%. 5.0 TR 1R premaons Aug 15,1996 08:00 AM
9-Ue A 7%7 Q Secretary of State

POCUMENT #  v16956 (7)
A. AND A. MEDICAL SERVICES, INC.

Principal Flace ol Business - Mailing Address
18 W. 55TH STREET 16 W. 55TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date lncorporaled or Qualhios l 3a. Dateoflast Hop/::rl
- 02/26/1992 .1 04/281995
2. Principat Place of Business 2a. Mailing Address 4. FEINumbar Apphed for
7 i E] 650314062 i Mot Appheahls
e, Apl #, et Sule, Apl # etc . it
Sulle. Ap He — e A © 5. Certficate of Statas Desired [ J $8.75 ddiional
E{l 27 N ) .- ~ FeeRequired
Cry & State | Gy & Siate 6. Flecton Campaign Financing 0] $5.00 May Be
;—5' 28] Trugl Fund Contribution B Added to Fees
2ip Country i | Courtry B. This corparabion has habiity for intzcigeble lac under s 199 032
24 2s] |29] i |a0] | fenaasaies  [Jves B Ne
9. Name and Address of Current Registered Agent e ) 10._Name and Address of New Registered Agent
81| Name
UMENEZ, MARTA F. |
18 WEST 55 STREET 82 Streel Address {PO. Box Namber 15 Not Acceplable)
HIALEAH FL 33012 5
84 City FL [85| 2ipy Code

1. Pursuant o he prov s-ars of Seclons 607 0502 and 807 1508, | lorida Stalules, (he above named Corporan submls s siatoment f e purpese ol chinapng it reeatored
off.ce or registered agent o both, e e State of Frords Such change was aathonzed by the coparahion's board of d rectors | hereby aveopl the appointment as reaistered
agent. F am famitiar with and accepl the abhgations of. Sechion 807.050% Flonda Statutes

CR2E034 (3/96i

SIGNATURE . et R
S Tied s S ene o G ) : (A Ty VA et b v e g Lt
12. OFFICERS AND DIRE CTORS 13. L _ADDITIONS/CHANGES 1O OF F ICER3 AND DIRECTORS IN 12
TLE PD [T osei VITINE [T crange [T Auinion
NAME JIMENEZ, MARTA F. 12 NAME
STREET ADDAESS 18 W. 55 ST. 13STRFET ADORESS
DTy -57-71P HIALEAH FL (4TITY - §1-217
TIHE VS [ ] peurte 21 THLE [T charge T1 Addaan
MAME RODRIGUEZ, MAIVI M. 27 NaME
STREET ADDRESS 5501 W 2ND AVENUE 23 STRFET ADIHESS
CIlY-S1-21P HIAMMEAHFL i e M2stux-stow . ) . "
i [T oecete ITTILE ] Crange T T Aainon |
NAME 17 NAME
STREET ADDRESS | EEREHEIES
Gy 51 2P 34 SY-51-2F
I: [T petete 41 11IE ) - ar ] Addiior
NAME 4 2 NAME
STHEE] ADDRESS 4 STREET AQDALSS
CiTY -ST-2 440y -51-0p
WL [T terere STIIE [T Crange [ Additon |
NAME 52 NAMK
STREET ADORESS 53 STAEE] ADDRESS
CIIy-51-2IP o 54CiIy ST-7P )
HILE { ] oeiene 61 TILE L] cnage T T Agericn ]
HAME € 2 NAME '
SIREET ADORESS B 3STREET AJDRESS
CTY-S1-21P §4CIPY-5T-2IP

14. 1 da hereby cortly that 1 inlormatiar supplied with s fing 1 valuatanty furmistied and does not quatly e the exempbon St 7 Soctin 1191 73005 Florom S|
further certity that theinformation nd cated on tnis annual repofl ar sapplerental annaal repart is tue and accurate and that my signatare: shall ha e e sanmig inga asf
madks under gath, thal | am an afhcer or director of the corparal.an_or the receiver or rustoc empoweroed 10 exeoute s report &5 rogured by Chagter 617, Flarda Starutes, and

that my name appoars i Back 12 an Black 13 if cnanged or opran Machment w th an address

e s " s

SIGNATURE:  ~ 2z 722522 G éé/f’é - Bagss-5797
sIGNATURE & PRINTED Ty e Prus s

N

.

5

NAME OFSHINING OFFICER O DIRECTOR




