2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 14,2006 08:00 AV
DOCUMENT # P02000065717 AR Secretary of State

1. Entity Name

ALTERNATIVE MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address

5795 LA GORCE CIRCLE 5795 [A GORCE CIRCLE
LAKE WORTH, FL 33483 LAKE WORTH, FL 32463

A O

04092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FomedFo

45-0487207 Not Applicable
. . $B.75 additional
5. Cerijficate of Status Desirad O Fee Required

&, Naﬁm and Address of Current Registered Agent

SCHNEIDER, JEFFREY S DO NOT WRITE

5785 LA GORCE CIRCLE

LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regis_te_red offica or registered agent, or both, in the State of Florida. [ arm familiar with, and accept
tha obligations of registered agent,

SIGNATURE .
Signature, tyoed of printed nama of registered agent and tile « apphoaule {NOTE Registered Agent signalure required when reinstaling) . DATE
&. Election Campaign Financing $5.00 May Be R )
Aﬂe:: ﬂ'fﬁ?%’é;f;'gﬂﬁfg £5°50.Dq » Trust Fund Contribution. [ Added to Feis LI#Z@;;}E!%E%%%?Q 1 2 35{} ) ﬁ{i
10. OFFICEAS AMND DIRECTORS . i
TE D
HAME SCHNEIDER, JEFFREY 5

STREET ADDRESS | 5795 LA GORCE CIRCLE
CITY-5T-2P LAKE WORTH, FL 33463

HIHE

MAME

STREET ADDRESS
CIFY - ST-2IF

T
MAME

DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

InE

HAME

STREET ADDRESS
CiTY-51-&p

TIE

HAME

STREET ADBRESS
CHY-SI-2IP

12. {hereby certify that the information supplied with this ﬁling does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informatian
indicatad on this report or supplemenial report is rue and aczurate and that my signature shall have the same legal effect as if made under oath; that | 2m an ofticer or director
of tha corperation or the racelver or rustes empowerad {o execule this report 2s required by Chapter B07. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changeq, of on an atiachment with an addrass, with all oiber like ermpowered,

SIGNATURE:/j@’lﬂ-W Tebbary S Schusider {-{2-0b SGi-T69-1632

\TURE AND TYPED OR PRINTEL NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone »

o




