FILED
2008 FOR PROFIT CORPORATION
Mar 31,2008 08:00 AN
ANMUAL REPORT Secr:atary of State

DOCUMENT # F57114

1. Entity Name

AMERIMED HEALTHCARE; INC. )

~

Princigial Place of Business ' Mailing Address
2454 E MICHIGAN STREET 2454 E MICHIGAN STREET

ORLAKDO, FL 32806 ORLANDO, FL 32806

I

03202008 No Chg-P CR2E034 (11/05)

4, FEI Numher Apphed For
£9-2135585 Not Applicable
$8.75 Aaditional

5. Certificate of Status Desired (]

w1 et e

6. Name and Addrass of Currant Registered Agent

Fee Required

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

B. Ths above named entity submits this stalement for the purposs of changing its registered office or rsglstered agenl ar both, in 1he State of Florida. 1am iamuhar wnh and accepl
tha obligations of registered agent .

SIGNATURE

Signature, typed or pninted name of ragrstersd agent dad bile if apphcably (NOTE: Registered Agen| signaturs réquired whan renstating} BATE

$5.00 May Be

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
Added to Fees

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnbution.

un JU!'I
| |4 1D£U

1. OFFICERS AND DIRECTORS | A G, R SRR
TLE P ' . ! ' i
NAME BATES, TIMOTHY OWEN
SIREET ADDRESS | 7726 WHITE ASH ST.
CITY-5T-2P ORLANDO, FL

T

HAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI1-21P

TIILE
NAME

STREET ADDRESS
IIYﬁIP

| heraby cartify that the information suppls
{ndlicated on this report or supplamental
the corporation or the recevarsr trustes
changed, or on an attachmenjgfith an a

SIGNATURE:

f is filing doas not qualify for the exernpllons contained in Chap:er 118, Florida Statuies. i furmer certify that the information
crt is trug and accurate and that my signature shail have the same legal effecs as if made under cath; that | am an officer or director

P ad to execute this repon as required by Chapter 807, Flerida Statutes; and that my name appears in Biock 30 or Block 371 if
all other like empowered.

3 W0 % Y07850850

N[} TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daytme Phone #




