‘

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # F98692 Apr 22,2005 08:00 AM
1. Entity Name Secretary of State

ALLIED MEDICAL SERVICES GROUP, INC.

Principal Place of Business Mailing Address
12007 N BRIGHTWATER 8LYD 12007 N BRIGHTWATER BLVD
TAMPA, FL 33617 TAMPA, Fl. 33617

= | HFEREE

03132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Rooiaror

59-2240207 Not Applicable

O $8.75 ddiional
Fee Required

5. Cartificate of Status Degirad

6. Nam#s and Address of Current Rogistersd Agent

ELLISON, MARJORIE L DO NOT WRITE

12007 N BRIGHTWATER BLVD

TEMPLE TERRAGE, FL 33617 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of ragistarad agent. )

SIGNATURE . o
Signatsn, typed o ponted nama of regisiered agent and ik i apphcatis [NOTE Fegistered Agent signature requiced when reinstating) DATE
FILE NOW!! FEE IS $150.00 #. Elaction Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (0 AddedioFeas
10. ~ OFFIGERS AND DIRECTORS I T
me DPST
ame ELLISON, MARJORIE L

STREET ADORESS | 12007 N BRIGHTWATER BLVD
CITY-57-79 TEMPLE TERRACE, FL 33617

o ._ S - _ liOon0o3eaTas

me 4 22/ 05~BO0BE-008 150,00
STREET ADDRESS
CITy-87- 2P

me
RAME

e DO NOT WRITE

e ~ IN THIS SPACE

Gy -5T-2IP

Tne

HAME

STREET ADDRESS
CY-S7-ZIP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3)}(), Florlda Statutes. | further cert the i [
g}dl:?eatgi rp?crw‘ réégﬂrgg%nw ar su%peleme&tzgmrgpnrt is true gr} acgggtesﬁar_nsd thatrt my signa_tu:je shacllhhavs 123 sagte legal e%[e}ét) as if made under oath; that 1 a:tny aﬁr:aéfﬁcelrnéor’é?raelc?gr
- the recaiver ar ampowsrad lo ex -] e as require ter 607, Florida Statutes; and that pears i i
changed, or an an attachment with an address, with all other fike empowfrg'd. by Chap d iy q1arme ap) i Block 10 or Block 11 i

SIGNATURE: %%&%&i;{ ftboon ff/?c%ﬁ" (B3 GREISTT

L




