2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P02000072469

1. Entity Name

CONVENIENT MEDICAL SERVICES, INC.

ecretary of State

04-26-2004 90470 049 ***150.00

Principal Place of Business Mailing Address
4081 NINTH STREET NORTH 4081 NINTH STREET NORTH - Jiv4loUb
SUITE C-101 SUITE C-101 C
NAPLES, FL 34103 NAPLES, FL 34103 "
2. Principal Place of Business 3. Maiiing Address mmm | ml lm I Im |Im Inﬂ “ﬁlm mﬂ |I]u m\m“ ‘“l
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEINumber 5 7_ |85 ¥4 Applied For
APPHEDFOR- Not Applicabie
cZipr s we=mm o) Countrys - e e ZiR s e = COUAIY e e | o ate of Staius Desited  © [ ?g“gesq“;faﬂ”""‘g' -

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BURANDT, ROBERT B ESQ.

1714 CAPE CORAL PARKWAY EAST

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City

FL l 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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signatre, typed ar printed nare of registared agent and tille o applicable. {NOTE: Regislered Agant gygnalu’e reqared when taingiplng) . DATE
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 1 Detete TITLE Ol change [ Addition
NAME SHINDORE, SHREELAL M M.D. HAME
STREET ADDRESS | 28-6800 DANIELS PARKWAY, SUITE 352 STREET ADDRESS
CITY-St-2IP FORT MYERS, FL 33912 CiTy-§T-21P
HE [ peigte TITLE [Ichange  £] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2ip erfy-ST-7P
TE 1 petete TIE [ change [T Addition
NaME e . e A NAME . . _ . i
" STREET ADDRESS ) STREET ADDAESS
CITY-51-21P CITY-ST-2P
WILE O petete ™E [dchange  []Addition
RAME ‘HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2ZP
TILE ’ 3 petete TITE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE : - 1 Delete TTE . [T Change [ Addition
NAME., 4 0 . e NAME o ‘
STREETADDRESS |’ «v. L3 L3 5 ¥D . STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | furiher centity that the information
indicaled on this report o supplemental report is frue and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or trusiee empowered {0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an atiachment with-an address, with all other like empowered.

SIGNATURE: P i %6 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhone ¥




