2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

‘_,(¥- »
PQPNUMENT # PO3000059702 Secretary of State
. Entity Name
AMS OF GAINESVILLE. INC 03-14-2006 90030 047 ***150.00
Principal Place of Business Mailing Address
6110 NW 15T PLACE 6110 NW 15T PLACE
SUITE A SUITE A
2. Principal Place of Businass 3. Mailing Address
o sitey Assoc. anic.
Suite, Apt. #, etc, I suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Llioaw 197, surre A
City & State Cily & Slate 4. FEI Number Applied For
GPiNElY L €, o 65-1197968 Not Applicable
Zip Country Zip Country - ) $8.75 additional
ﬂ' 3% D? Js A’ 5. Certilicate of Status Desired | Foe Requiredl
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gsA{;RSPENWTEghB%’#—%EEE)TA Street Address (P.O. Box Number is Not Acceptabie)

GAINESVILLE FL 32653

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signature. typed or privted name of registered agent and title il apolicabie. (NOTE: Registered Agent signalurg requireo when ieinsiabing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |PD ™ Delete THLE nThb. A A Chenge [ Addiion
wme  |SHEY, LAURA | NAME S, LA nce
STREET ADDAESS |6110 NW 15T PLACE sTRerT pporess | G110 NW
arv-s-zP - |GAINESVILLE FL 32607 , OTY-ST-ZP  |[GrAINESVILLE, FL, 32607
e vTD o Delete e @ Change [ Addition
NAME SHEY, BRIAN NANE MNorle
STREET ADDRESS {65110 NW 1ST PLACE STAEET ADDRESS
orv-st-z8 | GAINESVILLE FL 32607 , CITY-ST- 2P ,
FITLE SD 4 Delete TTLE M V 5 b. FCrange [ Addition
NAMF SHEY, KARA NAME ,?l-{-e‘/
STREET ADDRESS | 6110 NW 18T PLACE sineeT annress | &41® NW ! "’L&f-'—’ -
CV-ST-2P | GAINESYILLE FL 32607 omy-s-zp | GRATHESVILLE, FL. Z240F
TIILE [ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-8T-7iIP CITY-ST-7IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2P
TILE 1 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CIT¥-ST-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 mygecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wl ith all o e_empowered.
SIGNATURE: ~ . , Senen € Sheey opifob -
SIGNATURE AND TYPED OR PRINTED NA MING OFFICER OR DIRECTOR / Date = Qa);mg' hcl-rg 3 ' {




