FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* PROFIT Ly FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham Jun 04 1998 8:00am

CORPORATION
Secrefary of Stafe

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DOCUMENT # Fggeéz (9)

1. Corporation Name

ALLIED MEDICAL SERVICES GROUP, INC.

RO A

Principal Place of Business Mailing Address
5453 NORTH S9TH ST 5453 NORTH 59TH ST
TAMPA FL 33610 TAMPA FL 33610
0O NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualified
2. Principal Place ol Business 2a. Mailng Address 4. FEY Number Applied For
21 26 59-2240207 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, Bt iti
.—] P —7 f 5. Certificate of Status Desired a SBF'-ISR:ddi':g;nHI
221 ‘ 2?7 . ae Requ
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;;I Trust Fund Contribution ] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cuglyear Intangible
m 'El ;;l ;0-] Personal Property Tax due June 30. Yes D Na
g. Name and Address of Current Registered Agent 10. Hame and Address of New Ragistered Agent
LEA, MARJORIE 81| Name
312 DEER PARK 82| Street Address {(P.O. Box Number s Not Acceptable)
TEMPLE TERRACE FL 33617
~ B3
’ 84| City FL |55 Zip Code

1. Pursyant 1o the prowisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dwectors. | hereby accept the appointment as registered

agent. | am fal r with, gnd acgept the obligatiopg of, Secticn 607.0505, Flornida Stat ites
L&/ £LESIDENT | 2558

SIGNATURE - 4 .
name af tegsterea agant @nd tite il appicable (NOTE - Registeredl Agent s:gnatura required when reinslating) DAT
12. “——— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T T OELETE 1ITILE [T Change [ Addition
NAME ﬁ MARJORIE 1.2 NAME
steen apikess | 312 DEER PARK 1.3 STREET ADDRESS
CITY-ST-2PP TEMPLE TERRACE FL 14 CITY-$T-2P
TITLE T DELETE 21 L [J change ] Addition
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1-7P 2 ACTY-ST-2
TLE ] oeLee 31TILE [l Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$T- 2P 34 CTY-ST-21P
TITLE ] oecete S1TILE [ change [ addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 1P 44CIY-ST- 2P
THLE [J oewete 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2P 54CIFY-5T-2P
TME T DELETE 6.1 TILE [ Change ] Addtion
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-51-2P 64 CITY-ST-2ip

14. | heraby certify 1hat the information supphed with this filing does nat qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. [ futther certify that the information
indicated on this annual report or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath. that i am an
officer or director of the corporation or the receiver or trustee empowered o execute This report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an agddrass

SlG NATURE: - to umi'dzs—-ﬁaié;&#m ﬂfﬁ#é%;ﬁ 7z

RE PED

CRZE034 (10/97)



