2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Apr 13, 2005 8:00 am
DOCUMENT # K18608 ; ecretary of State

‘éfé“*&j"&?‘}om SERVICES. INC 04-13-2005 90057 048 ***150.00

Principal Place ot Business Malling Address
1601 DRILER RD. . 10904 SW 27 AVE HUUJUJI U
VA HOSPITAL GAINESVILLE, FL 32608

GAINESVILLE, FL. 32607

" )

Suita, Apt. #; sic, Suite, Apt. #, olc. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Aoplied For
59-2904032 Not Applicable
Zip Country Zip Country . , $a_75 Additional
5. Certificate of Status Desired O Fae Raquired
8. Name and Addresse of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

“MANES; MICHAEL B”
315 SE 11TH ST Streat Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33316

City FL l 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 famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litte il enplicable. {NOTE:; Pegisterad Agenl signature required whar rainstating) DATE
FILE NOWH! FEE 18 $150.00 8. Election Campalgn Financing $5.00 May Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE PSVS [ peleta TRE PRESIDENT - £ I [Bctangs [ Addtion
NAME LEARN, RONALD JAMES JR. MAME LEAJZAJ, RonALd TAMES, TR~
STREET ADDRESS | 4040 SW 93 DR ST aDoRESs | Jofoe sw 27 AVE
orr-st2p | GAINESVILLE, FL 32608 oS | GAWESVILLE, FL 32 00¢
TME 3 pelete me VT _ O chage (B Addiion
KAME NAME TAMES, TeFPREN A.
STREET ADDRESS SRETADORESS | 2477 Scu 120 P TERRACE
CIFY-ST-2P OnY-ST-22 | NGwRERey  Fo 324609
e O peete Tme ' Cichange [ Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
oTY-S1-2P CITY-ST-2F - -
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-57-2P GTY-8T- 2P
TIRE O etete TME Ol change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% oTY-$T-2P
TRE {0 Deteta TmEe : Ochange [ Addition
NAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CTY-§1-2P

12. | heraby certify that the informatien supplied with this fillng does not qualify tor the exemption statad in Section 119.07(3){i}, Florida Staiutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if 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 address, with all other like empowered.

SIGNATURE: (/LA cereaey - game- qfilos (3523 26> 4477

\Wuzi‘wpzn GR PRINTED NAME OF SIGHING OF FIGEA OR GIRECTOR Dalo Deytira Prona #

U



