2003 FOR PROFIT CORPORATION ADr IOFlzlﬁgg)&()O am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P02000053613 oSOz om0

1. Entity Name

AFFIRMED MEDICAL SERVICES COMPANY

AV  B8YO8SS0

Principal Place of Business Mailing Address AVVY v~ —
1605 MAIN ST.. SUITE 1001 1605 MAIN ST.. SUITE 1001 ’ :
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3, Mailing Address “""IH 4“ ""l ”I“ Ilm ""I Ilm II’I’ I"II m" IU" ”"I ”” ,IH
. Sulte, ADL#EIO. ~o | e e o | JSulledptfhele. oo . o | ,_'{;‘]';CHEC@HEHEE‘}F;MAK|NG:CHANGES:-‘——*‘Lf’ S
City & State City & State A -FEI NanbEF;‘ Applied For
01-069425% Not Applicable
Zie Country &ip Country 5. Certificate of Status Desired [ $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH' STANLEY A ) Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN ST., SUITE 1001 "
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
/ -~ 0 3

h

CR2E034 {10/02)

'SIGNATUFRE
Signature, typed o printed name of registardd agent it applicable. (NOTE: Registerad Agent Signature fequired when reinstating) DATE
o o FILE NOW!!LFEEJS.SIS0.0?] 0. o s m s e o ol BlctionGampsignFineneing === $5:00-wmay B —|
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 01 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' [ Detete TITE D, P, S, T KX Change [ Addition
NAE CAULEY, PATRICK J NAkE CAULEY, PATRICK J. :
STREET ADDRESS | 7358 RIDGE RD. i STREET ADDRESS (address unchange d)
CITY-ST-2IP SARASOTA FL 34238 : - CITY-S1-2IP . . L
e O Delete TME - © [change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-5T-2IP
TLE [ Detete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE CJ pelete THTLE [J Change [ Addition
NAME NAME )
STREETADDRESS™| ~ = — - ——" 7T = 7wt e~ = "l STREFT ADDRESS e e e bl e -
CITY-ST-2IP CITY-ST-2ZP
Tme [ Delate TITLE [ Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE £ Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If mads under cath; that | am-an officer or director

yered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h all other like empowered.

of the carporation or the receiver or trustes_tope
changed, or on an altachment with
T..'l =
SIERATU

SIGNATURE:

Date Daytime Phane ¥




