FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e | May 08 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # /16956 @)

1. Corporation Name

A. AND A. MEDICAL SERVICES, INC.

GNP ETATON A

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

' Principal Place of Busingss Mailing Address
g 18 W, 55TH GTREET 18 W, S5TH STREET

E HALEAH FL 33012 HIALEAH FL 33012

g
: 02/26/1992

i 2. Principal Place of Businoss 2e. Maliling Address 4, FEl Number Applied For
T ) 26] 650314062 Not Applicable

i Suite, Apt. ¥, elc. Suite. Apt. #. etc. i

H AP P &. Certificate of Status Desired O $8.75 Aaditional

i fe2 ;I Fee Required

: : City & State City & State 8. Election Campaign Financing $5.00 May Be

S ;;] 28 Trust Fund Contribution [:] Added to Fees

: 2 Count 2i Count ; i i i

' p untry p ry 8. This corporation owes or has paid the current year |ntangible

: m 26 26] 30 Personal Property Tax due June 30. [ Yes o

‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7

% MMENEZ, MARTA F. 81| Name

{ 18 WEST 55 STREET 82] Streat Address (P.Q. Box Number is Not Acceptabls)

HIALEAH FL 33012

83
84| City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature. typed o pritded name of reginiered agenl and tira it u‘;‘}‘r\lwmtk\ (NOTE Registared Agent signature required when reinslating) DATE
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vS T omntE 11 TTLE [ cnange [T Addition
JAMENEZ, MARTA F. 1.2 NAME
200 W S4TH ST 1.3 STREET ADDRESS
HALEAH FL 14 CITY-ST- 2IP
1] 7 oetere 24 TtE (] change (] Addition
RODRIGUEZ, MAM M. 22 NAME
5501 W 2ND AVENUE 23 SIREET ADDRESS
HIALEAH FL 2 4CV-ST-2IP
: [T DéLETe 31TLE [T Change [ Addilion
; 32 NAME
L | swen aporess 33 STREET ADDRESS
f‘ CIy-5T- 2P 3.4.CITY-ST- 2P
t | e T oeLete S1TIRE [Jchange [ Addition
o e 4.2 NAME
11 smeer aoress 4.3 STREET ADDRESS
t | emvest-ze 44 CITY-ST-ZP
| me CJ OtLeTE 5.1 MILE [ change [T Addition
% NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
f, ,____W:_ST‘ZIP 54 CIfy-87-2IP
TILE TJ BELETE 61TILE [T Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-1¢ 8.4 CITY-51- 2P
w1l hereby certify that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that‘lhe infarmation
; indicated on this annual foport or supplemental annual report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that | am sn

officer or director of the corporation or 1he receiver or trustse empowerad to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an altachment with gn addrass.
e AT s Sog/zy Gossse-§799

5
]




