2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # P01000052148 Secretary of State

1. Entity Name

ASC MANAGEMENT SERVICES, INC.

Pringipal Place of Business Maiting Addiress
1325 SAN MARCO BLVD, SUITE 701 1325 SAN MARCO BLYD, SUITE 701
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

RN

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P mp— AopeaTa

58-3729772 Not Applicable
’ . $8.75 Aaditional
5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Reglstered Agent

C F, MICHAEL S
?32'-;JAE‘I?AN MIARCSLBLVD, SUITE 701 DO NOT WRlTE
JACKSONVILLE, FL 32207 lN TH'S SPACE

B. The above named eniity submiis this statement for the purpose of changing 1s registered office of registered agent, ar botn, in the State of Florida  { am tarmihar with, and accept
the abligations of ragistered agent.

SIGNATURE

Sigralure typeo o pnated name ot registered dgent ang Mie v applicable iNOTE Registered Agent signature redufed wher rersiatag) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campagn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conributon L Addedto Fees
14. OFFICERS AND DIRECTORS [
TIiLE D
NAME SCHARF, MICHAEL &

SIREET ADGRESS | 1325 SAN MARCO BLVD, SUITE 701
CITY-ST- 21 JACKSONVILLE, FL 32207

TITLE D

NAME LUCIE, R STEPHEN

SIREET ADDRESS § 1325 SAN MARCD BLVD, SUITE 701
CITY-5T-2IP JACKSONVILLE, FL 32207

TiTE o]
NAME KITAY, GARRY

STREET ADDRESS { 1325 SAN MARCO BLVD, SUITE 701
CITY-§1- 2P JACKSONVILLE, FL 32207 DO NOT WRlTE

. 2 IN THIS SPACE

NAME TANDRON, CARLOS R
STREET ADORESS | 1325 SAN MARCO BLVD, SUITE 701
Ty -S1-2IP JACKSONVILLE, FL 32207

TITLE

NANE

STREET ADDRESS
Vi3 BRI 1

1TLE

hAME

STREET ADDRESS
GIFY.Si-2IP

12, ! hereby certdy that the information supphied with this fitng does not quaiiy for the exempton stated »n Section 119.07(3)(), Fiorida Statutes | further certity that the inlormation
ndicated on this report or supplemental report is rue and agcurate and that my sigrature shall have the same legal effect as f made under oath: that | am an off.cer or director
of the corperaion of the Teceiver or trustee ernpowered ta execute ths repart as required by Chapler 607 Fiorida Statutes, and that my name appears in Black 10 or Black 11

changed or on an atrachmeW an address, vﬁa"}other ke empowered,
SIGNATURE: [ £y pa [l j/M/Q'/ 904 F52-4 457
SIGNWRIRE AND np}n OR énm‘seam E OF SiGNING OFFICER OA DIRECTOR ! ate Daytme Prora ¥

Wi




