FILED

Jan 08, 2007 8:00 am
20T PO R RUAL REPORY LATION Secretary of State

DOCUMENT # V16956 01-08-2007 90247 003 ***150.00

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

Principal Place of Business Mailing Adoress 4 0 0 0 U 17 q

4501 PALM AVE 102 4501 PALM AVE 102
HIALEAH, FL 33012 SUITE B
HIALEAH, FL 33012

R s T w1 I

Suite. Apt. ¥, eic. 2 Sure, Apr &, eic

01 ® 10 st 101 ® (D2 01032007 Chg-P CR2E034 {12/06)

City & 5t Iale 4, FEI Number Applied For

H ,C! TC’O h [:("‘ ! ‘ Ffw(%r mh FL 65-0314062 Nat Applicable

le D ; 9 lu]”% B%O /2 CDU”IA 5. Certificate of Siatus Desirea 1) gg'gasql':g“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, MAIVI N1
5581 W. 2ND AVENUE Sireet Amr(if_s_gl_o__ljox Number is Not Acceptatle)
HIALEAH, FL 33012
[E—
City R — FL I Zip Coae

8. The above named entily submils ihis statement for the purpose of changing its registerea office or regisiered agent. or both, in the State of Florica. | am familiar with, and accep:

the: obg;mon?mﬁ: :ngc;r;;
SKGHETHE =

Sepaniid g :lﬁmnnf:-‘--r\ﬁm agent at dile d apphcavie. (MOTE: Aeg swered Agent Sgna e recuied whed tensialsg} JATE
{+
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrizuaon [ Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANL RDIRECTORS IN 11
TITLE PSD [ elee TILE O crarge ] Adeition
NAME RODRIGUEZ, MAIVI M. NAMZ
STREET ADDRESS | 5591 W 2ND AVENUE STREET ADDALSS
CITy-ST- 2P HIALEAH, FL 33012 CITY-ST- 7P
ilILE [ belcte L [ Crarge [ Accition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-27 CITY-ST.- 29
TILE 3 veleln T [ crange [ Auvcition
NAME YAME
STAEET ADDRESS STREET AJDRESS
CITY-ST- 217 CT¥-57-72
TILE [ elete TiLE {1 Grange ] Augition
HAME NAME
STREET ADDRESS S1REET ADDRESS
GY-ST-2P SY-S1-7P
TILE 1 celere TTE [JCrange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-§T-71P
TITLE ™% Delere TIE [ crange £ Addition
NAME NAME
STREET ADDAESS STREET AJIRESS
CITY-§1-217 CITY-S1- 22

indicatec on this report orsfipplomental report 1§ uge accurate and that my signature shall have the same legal effect as if maae under oath: that | am an officer or director
of the corporation of the fecever or tustee orpbdwered 1y execuls this report as recuircd by Chapler 807, Florida Statutes: and thal my name appears in Block 10 or Block 11f

changed, of on an atiachrnent wih an azdregs, er like empowered \ &

SIGNATURE:
SIGNATURE AND TTPE?bR PmN‘I’Ei\J NAME OF S:fnmc OFFICER OR DIRECTOR Date Daytme Thone &

12. | hereby cerlify that the iInfotperdon suppliec w?l?ﬂh&ﬁl:;‘, does not qualfy for the exernptions conaines in Chapter 119, Florida Statutes. | {urther cerrify that the information

ith all




