+

- - 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | .
DOCUMENT # P03000029162 SE Mag’e‘i}.;f;’r‘;ﬁo? %‘t‘;‘t’g‘“

1. Entily Name
ACH MEDICAL SERVICES, INC.

Principal Place of Business Maifling Address

1626 CENTONR DR, ' 1626 CENTONA DR,
BOYNTON BEH, FL 33436 BOYNTON BCH, FL 33436

AR

04272006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |+ i

20-0005518 ot Applicable
- . . " : $8.75 ascitional
5. Cenificate of Status Deswe_d O Fee Required

§. Name and Address of Current Regisiared Agent e ) o . _ iz
HOXIE, ADAM C a ' VRITE
1626 CETONA DRIVE DO NOT WRITE
BOYNTON BEACH, FL 33438 IN TH’S SPACE

S

8. The abova named entity submits this statement far the purposs cf changing its registered office or registered agent, dr baoth, In the State of Florlda. |am famiiiat-with, and accept

the obiigations of ragjstergd agent.
: o
SIGNATUHE'__M N . - (// 27‘%5
Signature, yped or printed name of sEgidierad agent and e Il appiicable. (NOTE. F Apent slig required when ] . . DATE ..

FILE NOWI! FEE IS $150.00 9. Eleotion Campaign Finercing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS ] '
TM.E PSTD
NAME HOXIE, ADAM C

STREET ADDRESS | 1626 CENTONA DR, - . . .
CITY-3T-2P BOYNTON BCH, FL 33438 . LA

=" UDoOOOSSETTA
e 05/15/05-30024-014 150. 08
STREET ADDRESS

CIrY-ST-2P S

TTE
NAME

e | DO NOT WRITE

me | IN THIS SPACE

GImy-ST- 29

TME
MAME
STAEET ADDRESS
CIY-5T-2P o . e aiE

ML

HNAME

STREET ADDRESS
Cify-57-2F

12, { hereby certify that the information supnlied with this filing does nat gualify for the exemptlions contained in Chapter 119, Forida Statutes, 1 further certify that the intormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bloek 10 or Bicck 11 if
changed, ar on an attachment with an address, wil wther like empowered.

7

SIGNATURE: /45( G ‘ ‘flz iﬁé &l ) Y9720

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR  Daylins Prore &




