2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Feb 24,2005 08:00 AM

DOCUMENT # P03000029162

1. Enlity Name e
ACH MEDICAL SERVICES, INC.

" Secretary of State

Principal Place of Business

1626 CENTONADR.
BOYNTON BCH, FL 33436

Mailing Addrass

1626 CENTONA DR.
BOYNTON BEH, FL. 33436

R AMC R RO

01282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE

Apphed For
Not Applicable

0 $8.75 Additional
Fee Required

4. FEI Number
20-0005516

5. Certificate of Status Desired

6. Name and Address of Current Regisiered Augent

HOXIE, ADAM C
1626 CETONA DRIVE
BOYNTON BEACH, FL 33436

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered oftica or ragistered agent, or both, in the State of Florida. | am familiar with, and ace
the obligations of registered agent.

ept

SIGNATURE

Signature, typed or prinled name of registered agent and Ltk if applicaple. {NOTE. Regisiered Agant signaye raquired whan ceinstating) DATE
— 2

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Ba

N ! 50.00
FILE NOW!!! FEE IS %150.0 Addied to Fous

Aftor May 1, 2005 Fee will be $550.00

- —

—_OFFICERG AND DIRECTORS

r

10.

PSTD

HOXIE, ADAM C

1626 CENTONA DR.
BOYNTON BTH, FL 33436

TRLE

HAME

STREET ADORESS
CITY-ST-2P

£

J

PRI SR

s -R -0

=y 5,

i 0

"

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TILE

NAME

STREET ADDRESS
CiTy-s1-2¢

DO NOT WRITE

TILE

NAME

STREET ADDARESS
GiTY-5T-2P

IN THIS SPACE

TTLE

NAME

STREET ADDAESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

i = e hpge - 2

that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
s report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diraclor
owereg 1o execule Ihis report as required by Chapter 807, Florida Statutes; and that my narme appaars in Block 10 or Block 11 if

ith #ll other like empowsrsd,
| 25-0  bduws
Dale

. Daylme Phona# =

2. | herehy cerﬂfg.
indicated on thi
of the corporation or the raceiver or trustae smp

changed, or on an attachme; with an address,

SIGNATURE: __.

SIGNATURE AND mé’on PhiNED MAME OF SIGNING OFFICER OF DIRECTOR

-———

6

b




