. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o .
DOCUMENT # F98692 Aplé 17,2006 2%00 Al
1. Eniity Nome ecretary of dtate
ALLIED MEDICAL SERVICES GROUP, INC. ry
Principal Place of Business Mailing Address
12007 N BRIGHTWATER BLVD 12007 N BRIGHTWATER BILVD
TAMPA, FL 33617 TAMPA, FL. 33617
s |[{{{{WHITEERHRN
Suts, Apt. #, otc. Suile, Apt. &, otc. 04082006  ChgP CR2E034 (11/05)
City & State ) — Cwasuwe < et tomber Appies For
. e . ) 59-2240207 ] Not Applicable
Zip Country Zip Country I . $3.75 additional
. . 7 B 5. Cerzrﬁcat-e of S1uﬂtus Des;fec! O Fee Roquired
6. Nams and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ELLISON, MARJORIE L - L
12007 N BRIGHTWATER BLVD Street Address (P.0J. Box Mumbar is Not Acceptable)
TEMPLE TERRACE, FL 338617 A -
J City FL I Zip Code
8. The above named entity submlts this stabement for the purpose of chanamg its registered office or reglstered agent, or hoLh n 1:he State of F_lozida 1 arnt femiliar with, and accept
the cbligations of registered agent.
SIGNATURE I S S VU SR ~ . : -
Signamnfwodprpmtedmmdragmmdwmmﬁmpﬁwbb r(NOTi:" e d Agent. ‘ “.‘jff”‘:'“"'w N [ qppz
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After !lay 1, 2006 Foe will b $550.00 Trust Fund Contributian. O acdedtoFeas
70,  GFFICERS AND DIRECTORS - . T DR ONG/CHANGES 70 OFFICERS AND DIRECTORS TN T3
o gzion MARJORIE L H pave e HOO0oOS 14 -{EBD Crange L Adilon
' i - —
STRECT Anoress § 12007 N BRIGHTWATER BLVD STAEET ADERESS U4/ 23/06-80172 D'Eg ES{_{ " Gﬁ
CITY-ST-7P TEMPLE TERRACE, FL 33§17 ) L J CY-SF-2F _
e L1 pelete THLE O Change 3 Addition
NAME NAME
STREET ADDRESS STRECY ADDRESS
CRY-ST-2P o . L cay-sT-oe ) )
TIE D Delete TIE T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-5T-7P IR A . .- :
mE 1 pewte TRE Cichange [ Addion
HAME NAME
STREET ADDRESS STREET AZDRESS
CITY-51-209 . ) e o CiTY-$7-Z1 . o ) _
THLE 3 Delete T 3 Change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oS-I _ i - S . PO T Cmy-S1-2p
TLE [ petete me Dittenge 5 Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
ony-3t-zp _ L » him' ST 79
12. { hereby certify that the information supplied wilh this t;ig? does not quarsfy for the exemptions coma:ned in Chapber 119, F!onda Statutes. | further certify that the In?onnaﬁon
indicated on this report or supplemental repart is true accurate and that my signature shall hava the same legal offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute Bvis report as required by Chapter 507, Florida Stalutes; and that my name appaars in Block 10 or Block 11 #
changed. o on an himent with an address, with ali other like empowered.
SIGNATURE: Wm o A & Mrorn Iﬁﬁﬁldr&é‘@ ézc/m/ af/4%é @’ﬁ)ﬁ?‘/ AT
MDT‘I‘PEBORPRDTTENAIEW 5 OFFICER OR DRECTOR Daytimu Phone #




