- - | ' FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am
_ ANNUAL REPORT ecretary of State

DOCUMENT # P02000036699 04-20-2005 90326 007 ***150.00
1. Entity Name
ALL-MED INP'USION SERVICES, INC.
Principal Place of Business Mailing Address : X
14107 COMMERCE WAY 14101 COMMERCE WAY 5 n 0 3 9 54 4
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 ‘
s s IR EA A MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & State ‘ City & State ) 4. FEI Number Applied For

03-0454307 Not Applicable
Zli e Coumryr . Zup_:: e — — _Couny . 5: Certificate of Status Desired — ~[J “?i Zz“‘:?ed:'o"a]—
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WILSON, J EVERETT ESQ CORPORATION COMPANY OF MIAMI
2151 LE JEUNE RD MEZZANINE treat Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 26187 Bigeavhe BIVA"
Suite 1500 (EJW)
, laml FL I Zip Code

| 8. The above named,¢htj nijty sdbyils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am ramllxar \Mih and accept
. thg-abligations ofregiste) ent.

SIGNANRE / i _ _ _ | - 3-2-05
TCREY 7P A8E o S o ta $F BT~ COP PO AP TSR Company of MiEmi

FILE NOW!!! FEE IS $150:00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

A10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D '.‘-'_‘.. N [ Detete TITLE [ thange [ Addition
NAME RODRIGUEZ, RAUL NAME

STREET ADDRESS | 14101 COMMERCE WAY STREET ADDRESS

CIY-57-7P MIAMI LAKES, FL 33016 CITY.ST-7iP

TILE {J Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ’ ) CIry-Sy-Zip

e — 1 . - TiDelste = - RoTRLET - - C ) . T T [Change [ Addition |
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-s1-ap CITY-ST-71IP

TILE O velete TIME [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

me [ Delete TIE O Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P :

TIME {1 Delete TIME O Change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P ) y4 CITY-5T-21P

12. | hereby certify that the :nlormauon sypokfd Jith thi .hn does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infarmation
L4 g Bgourate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
gfustee empowered. [o exdeute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
tth an address, with all offrac jjke empowered.

han me Hosiio} of-pas o5 J-da4d

ANDTTPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

of the corporation
changed, _orth an attachmam )

SiG




