2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2006 08:00 AM

DOCUMENT # P04000137231

1, Entity Name

CANMERICA MEDICAL SERVICES CORPORATION

ecretary of State

Principal Place of Business

2814 S, BAY STREET
EUSTIS, FL 32726

Mailing Address

2814 S, BAY STREEY
EUSTIS, FL 32726

DO NOT WRITE IN THIS SPACE

NURRAGARAR N

05012006 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
20-1687401 Not Applicable
$8.75 Additional

: " ¢ .
8, Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

SALMOND, CRAIG A
2814 S, BAY STREET
EUSTIS, FL 32726

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad of prntad neima of rogisterod agont and Hlie if apphicabla.

(NOTE. Reglstered Agent signalura required when ralnstating)

DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 MayBe
Added {o Feas

10. QFFICERS AND DIRECTORS 1

TITLE P

NAME CRAIG, SALMCND A
STREET ADDRESS | 2814 S, BAY STREET
CITY-ST-2P EUSTIS, FL 32727

TITLE

NAME

SIREET ADDRESS
CiTy-5t-21P

HWILE

NAME

STREET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIry-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
City-5T-2IP

_ HoBOn05£3333
5/ 20/06-20007-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida StatUfes. | further certify that the information
mdicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or tiustee empowered to exegute this report as required by Chaptar 607, Florida Statutes. and that my name appears in Black 10 or Block 11 if

shanged, or on an attachment wit

SIGNATURE:

r address, avith all other Hk:j'npnwered‘
- ! ~
@WA;‘ &M, 495 Cm,\,cl

SIGNATURE AND ’rf?x OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
-
o

Salwont, Qs 4300 5 it

Date Daylimo Phone #




