FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

L DOCUMENT # V16956

- Corpaoration Narmw

A. AND A. MEDICAL SERVICES, INC.

(7)

[ “Frncpal Flace of Busingss Mailing Address

IR SRR NIRRT

18 W. 55TH STREET 16 W. 55TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-2720
3. Date Incorporated or Qualified 3a. Dale of Last Repot
S - (02/26/1992 08/15/1996
2. Frincipal Place of Busness 2a, Mailing Addross 4. FEl Number Appliod For
21] - S 26) 650314062 Not Appligable
Suite, Apt # et Suile, Apl. #, slc. it
it A o uie. ApL . el 8. Certificate of Status Desired O $8'75 Adgitional
22J ?;] Fes Raquired
City & St | Cily & State &. Elaction Campaign Financing $5.00 Moy Be
E"?.l PR . 28] Trust Fund Contribution Added to Fees
A ~ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
M. e 25_] —SE Florida Statutes Yas No
) L 10, Name and Address of New Registered Agent
© JMENEZ MARTAF. | Name
18 WEST 55 STREET B2 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 : I
83
84| City FL ]ss[ Zip Code

s 607 0507 and 6071508, Florida Statules,

offi:
agent |am famifiar with, and accept the obligations of, Sectian 607 0505, Florid

SIGNATURE

or raqmmr wf agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registared

the above-named corporation submits this statament for the purpose of changing its ragistered

a Statutes.

Slip e pnnh o e nlrueg,m. e ag« o art UMb of apphoabe

[NOTE- Ragisiared Agent s:pnature req.red when reinstating)

DATE

12. o OFFICERS AND DIRECTORS 3. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P e = [T et 11TME PbD M change ] Addition”| &5
N JHMENEZ, MARTA F. 12 MME RoDPIGUES, MAIVIE A 3
sivc 1 aoness | 18 W, B8 8T, 1asmwee1 aooress | §EF/ W 2@ AVE. o
eirs oo | HIALEAH FL 14 CITY-ST- 2 ///Aéd% . 33p/2 &
I = - =T ) DECEre 21T 2 Cnange L] Adaition | ©
NV RODRIGUEZ, MAM M. 22 NANE T/M!ﬂ! 2, /4/?,6?’ Fa
s aress | 5591 W 2ND AVENUE 2asmeeTaponess (2 60 W BF S
[ ov-groe | HIALEAHRL 2,401y -57-2F /'/; &4{ _F 330@
T otLee 31TMLE T thange L] Addition
Nt 32 NAME
STREF) ADGFES 3 STREET ADDRESS
Iy S1. 28 34.ITY-ST-2P
IR B . [ oeETe 41 TLE [ hange L] Addition
man 4.2 NAME
STREET AZUHESS 4.3 STREET ADDAFSS
QTr-81 2 44 CITY-51-2P
BT e [T oeLere S1TTLE T Change L] Adaition
HARE 5.2 NAME
STREFTADSRESS 63 STREET ADDRESS
GTy-§l-aw ) 54 CITY-3F- 2P
KT - [T oeCere 61 THLE I Change 1] Addition
BN 6.2 NAME
SYREFT 220DRE 55 63 STREET ADDRESS
Cfr-5t A B4 CITY-SI-7P
794, 1dC horehy cerlily thal the intoniation supplied with this Ting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

wdarmat.on mehcatod on s annual report of supplemental annual report is true
| arm an o'hoer of dreclon of the corporation or
appears in Block 12 or Block M if changed, of

SIGNATURE:

receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
1 an allachment with an address.

€L

and accurale and that my signature shall have the same legal effect as if made under oatk; that

5

_;:m_ﬁy,éf/j_uz

éas) 55¢-875%

Daytime Prong #
01186394

Ebh




