2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 16, 2006 8:00 am
DOCUMENT # V16856 AN Secretary of State

1. Entity Name .
A. AND A. MEDICAL SERVICES, INC. 05-16-2006 90019 045 ***150.00

Principal Place of Business Mailing Address

ol B ev

T VT

qds50/ - =24

Suite, APt # ete. Sufle. At & e ", 05112006  Chg-P CR2E034 (11/05)
# /68 (Jn2) 7 IRE),

City & Stat City & State : < 4. FEI Number Applied For
/-sz d/;’d/q, /C / Vi &/fﬁ /// /E / 65-0314062 Not Appliceble

Z Couptry . Zip Courgry, - . $8.75 Auaditional
§ -50/‘9_ y_g# 3 30/; 2)1/4 5. Certificate of Status Desired O Foo Requirec; iona!

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T Name - - - T - ’
RODRIGUEZ, MAIVI
5591 W. 2ND AVENUE Streat Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Signatwe, typed or printed namg of regislared agent and titte if applicatyie (NOTE: Ragiglerad Agant SiGRatli reouindgy witer (ansiaing) [JATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD 1 Delete TILE [O change [ Aadition
NAME RODRIGUEZ, MAIVI M. NAME
STREET ADDRESS | 5591 W 2ND AVENUE STAEEF ADDRESS
CirY-ST-2P HIALEAH, FL 33012 CiTY-ST-2IP
TILE ] Delete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HE 7 pelete HILE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE O Delete TITLE 3 change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T7-2P
TIFLE ] petete TITLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ pejete TE {Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-28

ih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
dowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 if

]| ith all other like empowe ed. /
4 /pale é /baytl‘ne Phooe #

12. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver g
changed, or cn an attachmept-y

SIGNATURE »——

SIGRATUR

ikME df SIGNING OFFICER OR DIRECTOR



