2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000065717

1. Enlity Name
ALTERNATIVE MEDICAL SERVICES, INC.

Principal Place of Business Maiting Address
5795 LA GORCE CIRCLE 5795 LA GORCE CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

AN TR

03072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE =y Fopied P

45-0487207 Not Applcable

$8.75 additional

5. Cerulicate of Status Desired 0 Fen Raguired

6. Name and Address of Current Registared Agont

Sra8 LA GORCE GIROLE DO NOT WRITE
LAKE WORTH, FL 33463 |N THlS SPACE

8. The above named eniity submits this statement for the purposa of changing its ragistered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnaiure. typad o printed name of ragrstored agent and ttle f apolicanle [NOTE: Regisiared Agent $ignalur raquirad whn gmsaung) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Carpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conibution, [0  Added to Fees
10. ] OFFICERS AND DIRECTORS !
TILE 8]
NAME SCHNEIDER, JEFFREY S

STREET ADDRESS | 5795 LA GORCE CIRCLE
T -5T-29 LAKE WORTH, FL 23463

TITLE

NivE HOOD00EE 7451

SIREET ADDALSS 03¢/26,/07-20020-007 150.1]
Gy -57-2IF

TITLE

NAME

crvsar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-219

Tne

NAME

SIREET ADDRESS
CITY-S7-2IF

NILE

NAME

STREET ADDRESS
CITy-Sr-2iP

12, | hareby certify that ina information supphad with this iling doss not qualify for the exemptions conteined in Chapter 119, Flonda Statutes. | funther cerily that the nformanon
indicatad on this report or supplemental report is true and accuraie and ihat my signature shall have tha sama tagal eifect as if made under cath. that | am an officer or director
of tha corporation or the receiver or trustea empowered to exacute this report as raquired by Chaptar 607, Floridia Staiutes: and that my name appears in Block 10 or Block 11 if
changed. cr on an altachment with an addresgy with all other lke empowered.

l

smnmuae:%ﬂ - Je/gne v Scune,pen 31547 16(-9%64 32

/}Jdmn' ?nb TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR d Daie Daytms Prane 4
[

7

1

Mar 15, 2007 08:00 AM
Secretary of State




