FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

o ANNUAL REPORT

Secretary of State

(03-15-2006 90099 038 ***150.00

DOCUMENT # K08807

1. Entity Nama
A.H. MEDICAL MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address .
$800 NO. FEDERAL HWY 1800 NO. FEDERAL HWY _ O
| 40022035

POMPANO BEACH, FL 33062  US POMPANQ BEACH, FL 33062  US

A0 TR

01092006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
65-0035690 Not Applicable
5. Centificate of Status Desired ~ [] ?ggfq ::drgdmm

§. Name and Address of Current Registered Agent

GURR, MARY ELLEN
12765 SW ST PTCACE
BAME 33336~

DO NOT WRITE
IN THIS SPACE

AT W {1 LAne
Coetoaut Creew

F
33s)

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

'8, yped of printed name of regisisnsd ageni and tie  applicable,

{NOTE: Regixtered Agant signaiure required when reengtating) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS | |

MLE PD

NAME SCHULTE, RCBERTA D.
STREET ADDRESS | 15935 W PRESTWICK PL
CITY-81-2P MIAMI LAKES, FL

TILE STD

NAME GURR, MARY ELLEN
STREET ADDRESS | 12703 SW HTHPLACTE
CITY-ST-21P BAVHEL

TN W Y1 LANe
Coeonut Creek FLiisg

TMLE
NAME
STREET ADDRESS

ov-s1-2e DO NOT WRITE

e IN THIS SPACE

STHEET ADDRESS
cy-s1-zP

TITLE

NAME

STREEF ADDRESS
CIY-51-21P

THE

NAME

STREET ADDRESS
Cy-51-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: YNy ey Kot

SIGNATURE AND TYPED OR PRINTED NAME OF 8)GNING OFFICER CR DIRECTOR Date

Daytrne Phona 4




