b 4

2004 FOR PROFIT CORPORATION

FILED
Apr 26,2004 08:00 AM

ANNUAL REPORT
DOCUMENT # F98692 |

1. Enbily Nama
ALLIED MEDICAL SERVICES GROUP, INC.

Secretary-of State

Mailing Adcress

12007 N BRIGHTWATER BLYD
TAMPA, FL 336817

Principal Place of Busingss

12007 N BRIGHTWATER BLVD
TAMPA, FL 33617

DO NOT WRITE IN THIS SPACE

WA REVIRE R R TERRIRIEN

01452004 Mo Chg-P CR2ZED24 {10/03)
4, FEi®umber i AopFed For
58-2240207 Mot Applicabls

$B.78 acditiona
Fee Required

5. Certificate of Status Deslred [}

6. Name and Address of Current Reistored Agent

ELEISON, MARJORIE L
12007 N BRIGHTWATER BLVD
TEMPLE TERRACE, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named emity submits this statement for the purposse of changlng Iis registered office or registared agem, or both, in the State of Flotida, | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE

Signatura, trped or prinisd pama of registered sgent an e if epplidabie

" IOTE Reyisiered hpani Spnalure reduitd whed einsiatiog) ¢ ¢

TR T pATE

3, Election Camgalgn Rnansing

L W b
FILE NOW!!! FEE IS $150.00 Trust Fund i,

After May 1, 2004 Fao will be $550.00

HONG0G1 31849

$5.00vwarse | (w27 04-BR0R4-004 150,00

Added o Fees

18, O ICERS AND CIRECTORS [

IGLE DPST

BAME ELLISON, MARJORIE L

STREES ADDRESS | 12007 N BRIGHTWATER BLYD
civy-ST-2P TEMPLE TERRACE, FL 33617

SRLE

HAME

STREET ADGRESS
CiTY-ST-2P

THLE

NAME

STREET ADDRESS
£iry-81-2F

THLE

NAME

STREET ADDRESS
CIFY-ST- 2P

URE

NAME

STREET ADDALSS
<ty -ST-2F

IME

HAME

STREET ADDRESS
Gy -ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the Infoimation supplied Wik tis Fiing doBs nat qually for the Sxempid statad i Sdétion 119.07§3)m. Fiorida Stafutes. | further corlify that the information
! 7 it have the same lagal elfact as if made under calhy; that } am an olficer or dirscier
of the corparation or tha receiver or trustgs empowered 16 exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

indicated an this report of supplemental repert is true an

changed, or an an attachmant with an addrass, wilh all othar fike empowsred,

ecsurate and that my signatusg shall

'1?'}:, fMﬁorie L. Ellison, President < /22/05
- bae £ &7

NATUREANG TYPED OR PRINTED NAKE OF $1GHNG OFFCER OR DIRECTOR

SIGNATURE:

Daylima Phong *

i

(813) 985-4031

o — = — = =



