2004 FOR PROFIT CORPORATION

FILED
Feb 27,2004 8:00 am

DOCUMENT # P03000059702

1. Entity Name

AMS OF GAINESVILLE, INC.

ANNUAL REPORT (AR]).

Secretary of State

02-17-2004 90025 002 ***150.00

Principal Place of Business Mailing Address
6110 NW 15T PLACE gm?EN:V 1ST PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607

- 66403551

2. Principal Place of Business 3. Mailing Address

Iﬁﬂ[ﬂlﬂﬂlﬂ\l\liﬂlll I

Suite, Apt. #, etc. Suite, Apt. #, etc.

CARPENTER, RONALD A
__..5608 NW 43RD STREET.
GAINESVILLE FL 32653

MOOCRE CR2E034 (11/03)
City & State City & Stale 4. FElI Number Applied For
G5/ / ?'f 74 Not Applicable
Ze Couniry e Country §. Certficate of Status Oesited | $8.75 Additanal
X Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

.. Streat Address {P.0. Box Number.is Not Accaptable)—— -

.

City

FL l Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement lot the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. © am familiar with, and accept

Signature. lyped o prinied name ol regrsiesad agom and tibe ¢ sppicabls.

{NOTE: Regisiered Agenl sionalurll reuatedl whisn rainstnng) *

DATE

9. Election Campalgn Financing
Trust Fung Coniribution.

$5.00 mayBe
Added to Fees

OFFICERS AND | omecrons S | EER ADDlTIONSICHANGES TO OFFICERS AND CIRECTORS IN 11
 Detere me [ A Crge L] Addifon
NANE SHEY, STEPHEN NAME Shaey, M
STREET ADORESS | 6410 NW 18T PLACE STREET ADDRESS | B L© -lv-" {& flace, S TTA
oT-ST-1P | GAINESYHLE FL 32607 CITY-ST- 7P kminesnug, FL 3ttel
me sD 0 Delete e J( J A Crage [} Addition
RAME SHEY, BRIAN NAME & BRuAN
STREET ADURESS |6110 NW 1ST PLACE STREET DRSS, | G 1ve M 1 Tehee soit@h
ev-sT-Zf | GAINESVILLE FL 32607 Gry-51-2P gmreNiue, Fu St )
e T Detete e 5D CJCnangs [ Aadition
i : - NAME sw‘l "a . -
STREET ADDRESS STREET ADDRESS | b ito M pLAceE, suITE A
CoY-SI-2¢ - oy-st-ze | &.g.ﬁ_esy‘g_.e, FL. 321407
TmE [ Detere TRE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-SI-2P CITY-55-2
e [ Detete e O crange [ Acdition
NALIE NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-ST- 2P
TILE O oeiete e [ Crange 3 Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CRY-ST-2P I GITY-ST-ZIP

of the corporation or
changed, or on an a!

SIGNATURE:

hment with an address, will all other ke empowered.

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption siated in Section 118.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this repon or supplemenial réport is true ang accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer of directar
e raceiver of frusiee empowered 0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

nr

2'(9‘0“{' <3§Z) 33 - LY




