FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90264 028 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 851619

1. Entity Name
AMS OF DELAWARE, INC.

Principal Place of Business Mailing Address

4050 LEGATO RD 4000 LEGATO RD
FAIRFAX, VA 22033 US JTHEL, C/0 TAX DEPT.
FAIRFAX, VA 22033 US

R v AARERIT IR IR R

Suite, Apt. #, elc. Suite, Apt. #, atc. © 04142004 Chg-P CR2E034 (10/03)

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

54-0856778 Not Applicable
o Zip, - |- Soupry . | Zip — o Caunty | st ofStte. DE’:"'GT‘“‘E“;?g';g Additional | __
6. Name and Address of Current Registered Agent 7. Name and Address of New RegistereJAgent
- Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATICN, FL 33324

City FL Zip Code

8. The above nzmed 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, . - '

Lo
SIGNATURE . -
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when relnstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campa\gn Einanmng $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 11

TITLE D ] Delete TITLE [ Change [ Addition
NAME MALEK, FREDERIC V NAME

STREETADORESS | 1259 CREST LANE STREET ADDRESS

CITY-ST-2IP MC LEAN, VA 22102 CITY-ST-ZIP

TITLE AS Delets TITLE ch Change ] Addition
NAME YUREK, NANCY M NAME Huet , L\;\gq & 10l

STREET ADDRESS | 2629 SOUTH HAYES STREET sreeromeess | 2910 D Street D&

orv-s-2p [ ARLINGTON, VA 22202 CTY-ST-2P ficlinglo,  vn 2220}

TTLE vCD . X Delets TITLE (VA _ - [(1-change [ Addition
NAME GROSS, PATRICK W NAME heagen, Jomes .o

STREE? ADDRESS | 74011 GLENBROOK RD smEETADCRESS | A0 b0 heteon Neighd Deive

SrY-STZP | BETHESDA, MD 20014 om-stzP ) e sten, VR 10191

T SEVP - [ Detete TTLE Sev? 4 B Change [ Addition
NAME NICOLAI, FRANK A NAME %ﬂ*ﬁi"\eﬁ s G D-ce o

STREET ADDRESS | 12325 HATTON PT ROAD seetaoopess | 2917 Delevbie TEreRee,

GnY-sT-2p | FORT WASHINGTON, MD 20744 ov-stze | Wramaghon | e Loolly

TIMLE PCOO (X Delete TILE NCOO _ Change ] Addition
NAME PURDY, WILLIAM M NAVE Mockhedt, Ri¥ced T

STREET ADDRESS | 2804 NORTH HARRISON STREET steeTADDRess | 201 SAcan Aidqe Lond

GTY-5TZP . | ARLINGTON, VA 22207 . XX Geent Tails |, VAR AL

Le: EVPD K] Deleta THLE evry : B Change [ Addition
wme "~ [ SCHILLEREFF, RONALD o NAME Tehix, TJernFer K - : '

STREET ADDRESS | 4050 LEGATO ROAD = swieranoness | (9GO T Honk WAy
onY-ST-7P | FAIFAX, VA 22033 CITY-57-2P Berndon, VB L0VT2

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered, /
29/0o o9- ]
SIGNATURE: 4/ *3( 4 703- 1 1-G4 e
Date Daytime Phone #

WATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




