2008 FOR PROFIT CORPORATION FILED

ANNUAL KEPORT (AR) Jan 28, 2008 8:00 am
DOCUMENT # P00000027418 : Secretary of State

1. Bntily Name 01-28-2008 90044 012 ***150.00
AMERIMED, INC.

Prircipal Flacs of Busingess Maiting Address

523 LUCERNE AVENUE 523 LUCERNE AVENUE )
2. Pencipal Place of Buainess - Mo PC Broe # 3. Maling ddrrogs ’
Suie, Apl. #, eic, Saste, Apt 7 gl ‘ 18t MOORE CR2EQ34 (10/07)
Caty & Stata Ciy & Slale 4. FEs Nugiber Apried Foe
59-3640826 Nol Apolicatle
Zilx Counry 2 Leanlny 5. Certficate of Status Degrad (7 ge.; -F{Eq'ﬁ:jgciltional

£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mg

MESSIER, DONNA - - - -
523 LUCERNE AVENUE Suee Aderess (PG Box Mumpen s Not Accaptabie)
TAMPA FL 33606

City . FL Zip Code

B. The agove named ently i
the chligatians of reyisters

iz s Slaigmant for e purnose of chaning ils maistered ollice or registarad agent or ootn, it the Swte ol Flonda, | am familiar with. and acoept

SIGHNATURE

R R ERC IR DTN TR E WS DR PRSIV TR Boytl I KN SRS i R R L2 VOV Peginliras AL v P L3 A i 1revin s OATE

FILE -NOW!! FEE IS $150.00
After May 1, 2008 Fee Will Be 5550.00
Make Check Payahle to Florida Department of State

9. Elecuion Camoaign Financing $5,00 May Be
Trus: Fund Conrrittion. ] Added to Fees

10. OFFICERS ANDG DIRECTORS 11. ADDITICHNG CHANGES TG OFFICERS AND DIRECTORS 1N 11

TEE D 3 Deete HILF [ Chavge [ aadition
AR MESSIER, DONNA Nl

STRELT ADGRESS | 523 LUCERNE AVENUE SIAFET ADIRESS

oY 1217 TAMPA FL 33606 LTy -5T 21

i3 5 oeete TITLE [dChargz ] Addilion
WME HAME

SIRZET ADDRESS STRFFT ANGRESS

CITY-51-21F CiTy-51 21

HIH: 3 et ML {0 Crange (7] Adddition
T . FiidAe

STREET ADORFSS STREET MOARESS
UTeeST-2E CITY-51- 7R
e 3 peete L . O3 Cirange [ Aidlition
HEME
STRZET ADGRLSS STHEFT POORESS
DY -ST-21 ’ (AT - 58240
HiF3 [ Dese I ] Ciange (] Addition
HAMI HARIL
SIREET ADLRERS CIRLET AR SS
Y- ST [ATY b 2
i3  Deieie Hirks fJ Change £ Acailion
MAKE [HAX]S
SIRECT AGCRESS SHELE ADDRESS
SITY-ST-218 Qo seoae

12. 1 haraby certify that Lthg inlor igd wath s Bhng does net gquakly for the exernzuons contamead in Secuor 119, Florida Stautes | funaer canify shat the mtoanalion
indicatad on his report o Inic and aoourale anc at my signatuce shall bawe thg samis lega? aftec: as il made usder calh: that T am an glficer or direstur
o the corporaion or the rsceiver of rusiee ampowered 12 execute this report 2z required by Chapter 807, Flarida Siatutes; and that my name 2ppears in Block 12 of Block 11
if changed, or on an attachmient wilh an addiess, with ail ciher bk empowaoo.

SIGNATURE: X Wz oa  (@3)253-2499

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER OR DIRECTOR Cice [REIT o SIL R




