5001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8692

1. Entity Name

ALLIED MEDICAL SERVICES GROUP, INC.

Principal Place of Business

5453 NORTH 59TH ST
TAMPA FL 33610

Mailing Address

5453 NORTH 53TH ST
TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90008 022 ***150.00

IR

Luuvdgdy

IR

P.0. Box 79287

Suite, Apl. #, elc. Sulte, Apl. #, atc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 2 7 Applied Far
Tam pa, FL 58224020 Not Applicable

“Zip T Country T T [T Zip T o e = Country e i e s e e BB B additional-- - - =
5. Certificate of Status Desired - ;
33619-0297 USA U™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

LEA, MARJORIE
312 DEER PARK
TEMPLE TERRACE FL 33617

Same

Stre?fadbe? (P'.\P.. Bo l‘#gr{%e is_tN"glaA

TEF"B1vd.

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.

SIGNATURE

Marj

orie A. Lea

Signature, yped or printad name of registered agent and titis if applicable.

{NOTE. Registersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
‘ Tax filing requirement anct elects to do so.
(See criteria on back)

FILE NOW!

1! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund C

10. Election Campaign Financing

$5.00 May Be

ontribution. O Added to Fees
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11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE DPST [ Delete TILE [ change [ Addition
NAME LEA, MARJORIE NAME
STREETADDRESS | 12007 N BRIGHTWATER BLVD STREET ADDRESS
CITY-ST-21IP TEMPLE TERRACE FL 33617 CiTY-57-2IP

[ 117 - =1 Delete - ——— " o == Ghange—{=f-Addrtion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME

| STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TITLE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or fruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: /e v /.

lar jorie A. lLea, Pres. o/-08-00

(813) 985-4019

SIGN&HE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phona #




