FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # V16956 03-18-2004 90030 044 ***150.00

1. Entity Name

A. AND A, MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

18 W. 55TH STREET 18 W. 55TH STREET 9 4 ﬂ 3 15 57

SUITE B SUITE B

HIALEAH, FL 33012 HIALEAH, fL 33012
P s NNCVEHAC AR IR TR AR
Sulte. Apl. #, etc. Suile. Apl. #, ete. 03102004  Chg-P CR2E034 (10/03)
City & State City & Slale 4. FEI Number Applied For
65-0314062 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-gesq 3‘[’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|-RODRIGUEZ, MAINVY: = == i Tt i R e | R R S e i T R e e SIS ST i+l maaiEe - E =
5591 W. 2ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Mar 18, 2004 8:00 am

SIGNATURE
Signature, typed or piinted name of reg.siered agenl and title il &pplicabla, {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 TrustFund Contribution. - [ Added to Fees
“JD. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ Charge ] Addition
HAME RODRIGUEZ, MAIVI M. NAME ’
STREET ADDRESS | 5591 W 2ND AVENUE STREET ADDRESS
oTY-S7-2IP HIALEAH, FL 33012 CITY-5T-2iP
TITLE O pelete THLE ) change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-8T-2IF
TITLE O pelete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS ‘ X . . - W STREET ADDRESS . .- -
CiTY-ST-2IP GiTY-ST-2IP
TILE [ Delete TILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TIRLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P A CITY-5T-21P

12. | hereby certify that the information supplied with this f{igg does not qualily for the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei T trustes oweredf to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenf with an address, Wth af othgr like empowered.
I ¥ Data

SIG NATU RE: Daytima Phone &

SIGNATURE AHD TYPED OR PRI(ED NR OF sabqfna OFFICER OR DIRECTOR

!



