FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V16956 ‘ 05-13-2005 90224 043 ***150.00

1. Entity Name
A. AND A. MEDICAL SERVICES, INC.

Principal Pface of Business Mailing Addrass . 5 U u 5 2 2 6 2

18 W. 55TH STREET 18 W. 55TH STREET

SUITE B SUITE B
HIALEAH, FL 33012 HIALEAH, FL 33012 .

Suite, Apt. #, etc. Suite, Apt. #, elc. 05092005 Chg-P CRZE034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0314062 Mot Applicable
4 Country ap Country 5. Certilicate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Mame - - - - o
RODRIGUEZ, MAIVI
5591 W. 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entily 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
tha obligations of registered agent.

SIGNATURE - -
Signature, typod or prinked name ¢f registersd agent and titie if applicatle (NOTE- Registerod Agent signatute required when reinlaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRLE PSD {1 Delete TILE [ change {3 Addition
HAME RODRIGUEZ, MAIVI M, NAME
STREET ADDRESS | 5591 W 2ND AVENUE STREET ADDRESS
CIry-$1-7p HIALEAH, FL 33012 CITY-ST-2IP
TI5LE O petee FINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-2IP
THLE [ Deieta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-81-2P CITY-5T-21P
TILE 1 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IF CIFY-SE-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EiTY-5T- 2P CITY-51-21P
TILE 2 Delete TITLE [3 Change [} Additon
NAME RAME
STREET ABORESS SIREET ADDRESS
CiTY-57-2IP CITY-5T-2IP

12. { hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on (s report or supplemental report is trya and accurate and thal my signature shall have the same legal eifect as il made under oath; that | am an olficer or director
of the corporation or the receiver or rusiee empmmd 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachment with an address, ali other like empowered.
D2 bs ?")‘)572 ~37%7
7 v

PE[} OF PRINTED NAME)F SIGNING OFFICER OR DIREGCTOR 77 pa “Daytima Phcas

SIGNATURE:

IGNATURE AND

/ v '



