_‘)’ — 1/29
2001 UNIFORM BUSINESS REPORT (UBR) Feb 22F£%(];:1D8.00 am

DOCUMENT # PO0O000076605 Secretary of State

1. Entity Narmne .
ACCREDITED MEDICAL SERVICES., INC. 01-29-2001 90099 013 ***150.00 -

Principal Place of Business * - Maillng Address
2115 ARIELLE DRIVE #2607 2115 ARIELLE DRIVE #2607 o ‘e :
62166 l

NAPLES FL 34108 . s NAPLES FL 34109 - -

S e ([ b el 2 ' Wﬂwﬂﬂﬂﬂﬂﬂﬂl ;

2. Principal Fiace of Business 3. Malling Address

City & State — City & State ) — " FEI Number : ‘ h__{Applied For
l=s - ©tL, ~NAplEs (“L, Q -3lel- ¥ i ch Y [Not Appicable
TzZg o~ ol Counwy - ~ P N Country o “\D—W—TS Additional
. - .- 3 Desired .
?“‘(‘ ‘og( C—o” i {ﬁ.’_ 34’0% K_O((|C_’L 5. Cenlificate of Status Desir Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
S PP ‘ Namsg_.... e i i F e I

TWOLFE DONA :
2115 ARIELLE DRIVE #2607 7 Stree Address :w: Acceplabie) |
I NAPLES FL 34109 ) \
. City _ ‘Ftﬂ Code .

8. The above named enlity submits this statement fer tha purpose of changing ils registered offica or registerad agant, or both, in the State of Florida.

SIGNATURE ™ & V\)\M 2 dJ_Q @op A b He Ol’éml‘-lllal ;

Signaturs, typea of uhwnmdmﬁdm-dmu-wucmxc (NQTE: Rogistored Agent signeturs requined whan relnstating}

8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE |S $150.00 10. Blecii . .
. ; f " . BElection Campaign Financin
Tax filing requirement and elcts o do . Afier MAY 1, 2001 Fee will ba $550.00 e CampeunPrandrd 7 $5.00 May o
- {Ses criteria on back) . Make Check Paysble fo Deperiment of State ) : ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11 .
g : O Detele TME . Cdchange  [JAgdion | S -
HAME WOLFE, DONNA D : NAME =3
streer aponess | 2915 ARIELLE DRIVE #2607 STREEF ADORESS g .
orv-st-ze | NAPLES FL 34109 : ciny-ST-2P o .
0 ,
TILE O betete TITLE . [Jchange ] Additlon 5 ) :
NAME WOLFE, DONA A NAME : L
streeranoress | 2115 ARIELLE DRIVE #2607 STREET ADDRESS ‘ :
“omvsiiE T NAPLES FL-34109° - - — ) - e Remycsromp— | 0 - - e B I .
g U Date T . ‘ Dl crage [ Addition
NAME ’ NAME ’ .
STREET ADDRESS . — - e _STREETADDAESS.|. . . ... . — ) [ <
CiY-51-21P ’ CITY-ST-TP i |
TTLE 3 Detatz THE o - [Jchange [ Addition .
HAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY.57-21P CITY-ST- 2P )
TME ) ) Deete e : CJ Change [ Addition
NAME _ NAME '
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP ' Crry-sr1- 21P
TILE (7 Detee Tne O Crangs ] Addition
RAME NAME
STREET ADDRESS SFAEET ADDAESS
CIry-st-np CITY-§1-21P

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih: that | am an officer or director
of the corporalion of the receiver or bruslee empowsred (o execute this report as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:




