2004 FOR PROFIT CORPORATION FILED
~ < ANNUAL REPORT

1, Entty Name Secretary of State
A.H. MEDICAL MANAGEMENT SERVICES, INC.
Principal Place of Business 7 M;iling Addrass T
1800 NQ. FEDERAL HWY 1800 NO. FEDERAL HWY
SUITE 104 SUITE 104
R
01142004 No Chg-P CR2€034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number Apphed F:)g
65-0035690 . Not Applicable
) ‘ 5. Certificate of Status Desred O geae'ggl'::dfmaj i

§. Name and Address of Current ﬁgﬂllﬁered Agent

e S o4 PLACE DO NOT WRITE
DAVIE, FLL 33330 IN THIS SPACE

" Cvaa

3. The abave named entity submﬂs this stalernent tor the purpose o{ cha.ngmg its regISlErEd office or registered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE _ f i . . " — i

Sigrature, typed at printed namo of regisiered agem and tile if spplicable {NOTE. Registered Agant sigralure requirad when vems!amg] B . ) DATE
9. Election Campaign Financing $5.00 May Be
OWTIN 150. ay
mrﬂ ,.lq'f;-l', 2004’;55"3]?. be &"350-00 Trust Fund Contribution, [  Addedto Fess
0. OFFICERS AND DIRECTORS N '
e PD :GQQUDD 306
NASE SCHULTE, ROBERTA D. 02/16/04-80111-008 150,00

STREETADDRESS | 15935 W PRESTWICK PL
CeTY-§T-2P MIAMI LAKES, FL

TTLE STD

NAME GURR, MARY ELLEN
STREET ADDRESS | 12765 SV 34TH PLACE
CITY-5T-217 DAVIE, FL

TME
HEME

e B DO NOT WRITE

s | IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-5T-2IP

TME

NAME

STREET ADURESS
CITY -ST-ZPF

TILE

NAME

STREET AGDRESS
CiTy-S1-29

12. | hereby certify that the information supplied with this ﬁln g dces not quaiify ror lhe exempnon stated in Section 119, 07(3){') Flonda Statutes 1 further c;aruiy that the |niarmanon
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T 0y rotem S i} 2(\2;\2% . Gs4 18l 001D

SIGNATURE AND TYPED OR NAHE of omc:n OR mnm Date Dayﬂma Phone l




