2005 FOR PROFIT CORPORATION

-

FILED

ANNUAL REPORT _
DOCUMENT # K08807

1. Entity Name

AH. MEDICAL MANAGEMENT SERVICES, INC.

Feb 03,.2005 08:00 AM
Secretary of State

Principal Place of Business_ Lﬁail{r{g Address

1800 NO. FEDERAL HWY 1800 NO. FEDERAL HWY
SUITE 104 SUITE 104
POMPANOC BEACH, FL 33062  US POMPANO BEACH, FL 33062 S

DO NOT WRITE IN THIS SPACE

TR RO R

01072008 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
650035690_ Not Applicable

8. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Regislerad Agent

GURR, MARY ELLEN
12765 S8W 34 PLACE
DAVIE, FL 33330 -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits This statement for the purpose of changlng its registered office or registered agent. or both, In the State of Florida. I am familiar will, and accept

the obligations of tegistered agent.

SIGNATURE -

Signature, lypad or printed name of repislerer agent and fitle I applicable’

NOTE Registored Agent signature fequitad when reinstating)

DATE

9. Election Campaign Financing

FILE NOWIL! FEE IS $150.00 Trust Fund Contribution,

Alter May 1, 2005 Fee will be $550.00

%$5.00 May Be

Added to Fees

.  GFRICERS AND DIFECTORS

.

PD

SCHULTE, ROBERTAD.
15935 W PRESTWICK PL
MIAMI LAKES, Fl.

TRLE

NAME

STREET ADDRESS
CITY-57- 29

GURR, MARY ELLEN
12765 SW 34TH PLACE
DAVIE, FL

TmeE

NAME

STREET ADDRESS
Cmy-ST-2p

— - - - -

TmE

RAMEC

STREET AODRESS
CITY- 5728

TME

NAME

STAET ADDRESS
LITY-8Y-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TmE

RAME

STREET ADDRESS
CiTY-57-2P

. LOO0D0R 12435
02/03/05-80030-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | heteby cerify that the Information sppiied with this filing does ot qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily tht the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the seme legal effect as if made under cath, that | am an cficer or directar
of the carporation or_the receiver or trustge empawered (o execute this report as required by Chapter 807, Florida Stalkstes; and that my name appears in Block 1D or Block 11

changed, or on an attachment with an arddress, with all cther like empowered.

Mlavles as4 1826610

SIGNATURE: _ T O 2l Honn
SIGNATURE AND TYPED OR AME OF SIGNING OFFICER OR TOR

Date Daytins Phono #




