2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT #L09144

1. Entity Name

EXTENDED MEDICAL SERVICES, INC.

ecretary of State

04-16-2004 90037 016 ***158.75

Principal Place of Business

926 BANNERMAN ROAD

Mailing Address
926 BANNERMAN ROAD

W— T
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US 511[0 34735
R G LR R R R
Suite, Apt. #, etc. Suite, Apt. #. efc. 01062004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEl Number Applied For
59-2962245 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stats Desired IE/ ge%gesq;?:;nmm
- 8. ‘Name and Addresaa of Current Regi: d Agent — -~ . e 7. Nams and Address of New Reglatered Agent -
Neme

LOVETT, JOHN C
106 E. COLLEGE AVE.
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

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. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or peinted name of registered agent and title € applicable.

{NOTE: fiegistened Agent signstura requyed when remnsistng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campéign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIREC TORS 1.

TTLE PD [ Detee TE PO . OFfarge T Addition

NAME NESTOR, PATRICIAW NAME ﬂfe.f Fb Yy pt ﬁ",('\ £ W,t::{

STREET ADDRESS | 2417 FLEISCHMANN RD., UNFT 1 sreroess | F 26 Henntymen

CITY-ST-2P TALLAHASSEE, FL 32308 CTY-ST-2P ~Tz ke }z.a § see, /-:/ 3 27/

e ] Delete TME [ Change T Actition

NAME RAME

STREET ADDRESS STHEET ADRESS

CITY-ST- 7P CTY-5T-2P

TME - [ petete TILE OJchange [ Addition

NAME 3 o NAME i R ] _
STREET ADORESS - - T e B = T v
Ciy-51-2P CITY-51-2P _
TME O oelete NE Othange 1] Addtian *
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T-29

e O detete TMLE ] Change [ Aduition

NAME NAME

STREET ADORESS STREET ADORESS

GiTY-ST-ZP CITY-57-ZP

TRE [ cetere TIE O crangs [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-S7-2P CITY.ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staties. | 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 if made under vath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as requi

ith all other like empowered,

2/,

¥ OFFICER OR

changed, or on an attac

SIGNATURE:

Wﬂ &add

h
i
"SIGNATURE AMD TYPED OR PRINTED NAME OF

Chapter

, Florida Statutes; anyy n¢7€ars in Block 10 or Block 11 it

7 7ome 7 Caytime Phone #

Pc{*fm‘c.;*d-

W. Vesto

-



