2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 2

DOCUMENT #F57114

1. Entity Name

AMERIMED HEALTHCARE, INC.

Secretary of State

Principal Place of Business

2454 E MICHIGAN STREET
ORLANDQ, FL 32806

Mailing Address

2454 E MICHIGAN STREET
ORLANDO, FL 32806
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DO NOT WRITE I THIS SPACE.

T

03062007 No Chg-P CR2E0Q34 (11/05)

4, FE! Number Applied For
59-2135595 Not Applicable

5. Certificate of Status Desired (] $8.75 additionai

6. Name and Address of Current Ragistared Agent

BATES, TIMOTHY Q.
7726 WHITE ASH STREET
ORLANDOQ, FL. 32819

" " INTHIS SPACE

Fes Required
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8. The abave named entity submits
tha abligations of ragistars,

er o

SIGNATURE

for the purpose of changing its registered office or registered agent, cr both, in the State of Florida 1 am familiar with, and accept

—F o7

(NOTE ReQistared AQent Bignature réqui-ad whad renslatng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Feo will bo $550.00 Trust Fung Contribution.

9. Elaction Campaign Financing

NIRRT DZS

Soeore | 03/20/07-30025-005 150. 00

Added to Fees

10. QOFFICERS AND DIRECTORS |

TMLE P

NAME BATES, TIMOTHY OWEN
STREET ADDRESS | 7726 WHITE ASH ST.
CIY-S1-21P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

1MLE

NAME

STREET ADDRESS
CITY-S1.21P

TITLE

NAME

STREET ADGRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

STAEET ADDRESS
omy-sT-ZP

L

]

~ 'INTHIS SPACE -~

12. | haraby certify that the infermation suppliad with this filing does not qualify for the exemptions contained in GChapter 119, Florida Stawytes | further certfy that the information
indicated on this rapart or supplemental report is rue and accurale and that my signatura shall have the same legal effect as if made under oaih; that | am an officer or diragtor
of the corporation or the receiver or trustea empowsred to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g

SIGNATURE: LD

eal pther like ampowered.
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Daytme Pnona ¢

URE AND TYPED COR PRINTED NAME OF SIONING OFFICER CR DIRECTOR
F 4



