2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj -

FILED

DOCUMENT #

1. Entity Name

AMERIMED, INC.

POODO0027418

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

Méiling Address

523 LUCERNE AVENUE 523 LUCERNE AVENUE
TAMPA FL 33606 TAMPA FL 33605

Suite, Apt. #, elc. = T Suite, Apt. #. etc 1st MOORE CR2E034 (10/04)

City & State T - City & State 4. FEI Number Applied For

] _ 59-3640826 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired w:’s Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e O Py ~ ————

MESSIER, DONNA
523 LUCERNE AVENUE
TAMPA FL 33606

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity sGhmits this statement for thé purpose of changing s registerad office of registered agent, or both, In the Stale of Florida, ! am farmiiar with, and accept

the chiigations of registered agent

SIGNATURE

Sqratwe, iped o prted name o registorad agint and fille # applicabla T INDTE Ragistarei! Agen sighaturs tegurad whon rewmstaling)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable to Elqrida Departmem: of State

10, CSFHCERS AND D[RECTOHS o 11. " ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D D nelete TIE ) [Jchange [ Addition
NANE MESSIER, DOMNNA NAME AT 1T A g
J i s H
SIREET ADDRESS | 523 LUCERNE AVENUE SIRFETADDRLSS e ;E’?Eﬁ iﬁéléiggfmd {8, vy
onyv-si-zp | TAMPA FL 33606 ‘ CIY-8T-2P el el "
e o - ) O oelets TE i Tl chuige [ Addiion
NAME NANE
STREET ADDRESS — - . SIRTET ADDRESS
RSt 2P L‘TV'SIZP
e o Coelte | me [Jchange [ Additios
NAME NAME
STRFCT ADDRESS STRECT ADBRESS
Ty -S1-2P H CHlY-ST- 1P
TILE S - T Delete e [ change [ Addition
NAME NARYE
STRECT ADORESS — SIREET ADDRESS
eIy ST Gl ST 2
TLE - - T1 Delete e [TChange [ Addition
NAME MAME
STREET ADDRESS STREET ADRESS
CiTY- ST 7P CIFY-ST- 7P
e T o [ Deite e TClchange L] Addition
NANE NAME
STREET ATDRESS STRECT ARDRESS
CIrY- §7. 719 CilY-S1-2p

12. Therehy certif%‘that tha infermaticn supplied with this fiing does not qualify for the exemption stated in Section 1 19,07(3){i], Florida Statutes, | further certify that the information
tnis report or supplemental report fs true and accurate and that my signature shall have the same legal effact as if made under calh; that | am an cfficer ar director

indicated on thi
of the corparation of the receiver or trus
changed, ar on an altachment with an

SIGNATURE:

empowered to execute this repon as réguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
ress, withall other iike empowers) /

4/ / f;/w

I Dala

ey v
OF SIGNING OFF¥cal OR DIREGTOR Daytere Phone #




