‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  F98692 ecretary of State
1. Entity Name 04-28-2003 90516 033 ***150.00
ALLIED MEDICAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address
12007 N BRIGHTWATER BLVD PO BOX 79297 ‘
TAMPA FL 33617 TAMPA FL 33613-0297 -
N IR AR ERRR ARG
TROD 7 M, Bescnrih R Buvo
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State 7_g & State 7_ KE- Fé_ 4. FEI Number 59_2240207 Appliec For
EEEA) Not Applicable
Zp Country 3‘?3 &/-7 As/zlztrsygofdmsd 5. Certificate of Status Desired O gg'gfqlﬁ?:;ﬁom"
‘6. Name and Addréss of Current Registered'Agent™ ™ — ° - “*77Name and Address of New Reglstered Agent—  — - -
Name
EZH:;OS'B:IA::'?‘;IAET;R BLVD Street Address (P.O. Box NMumber is Nol Acceplable)
TEMPLE TERRACE FL 33617

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati

s of registered qgent,
SIGNATURE M %é‘m JPBLIEIE Lo LZLISN 05//-?‘//03

Signature, t d of punm narme of registered agent and title it applicable (NOTE: Registered Agant signature required when reinstating) 7 DATE ¥

F“‘E NOME IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
Make Cheg.k Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [JChange [ Addition
NAME ELUSON, MARJORIE L NAME
staeet apbress | 12007 N BRIGHTWATER BLVD STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P
TITLE ’ [ Delste TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME e mamtn e e e e m — - —f HAME e e B il it i 2 e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ZILIA% A5 05//24// 3 (BRWSs g7

SIGNME ﬂND’I’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

[ R )

CR2E034 (10/02)



