~—" 2008 FOR PROFIT CORPORATION Jan 25 5(1)165?]8"00 AM
. 2 >

ANNUAL REPORT
DOCUMENT # P03000059702

1. Entity Name
AMS OF GAINESVILLE, INC.

Secretary of State

Principal Place of Busingss Mailing Address

6110 NW 15T PLACE C/Q SHEY ASSQC. INC.
SUITE A 6770 NW 15T PL SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

LA R

01222008 No Chg-P CR2E034 (11/05)

i 4. FE| Number Appliad For
65-1197968 Not Applicable
$8.75 Additional

5. Certificate of Statug Desired

Fee Required

RARIEES

6 Name and Address of Current Raglstorad Agent

CARPENTER, RONALD A
' 5608 NW 43RD STREET :
: GAINESVILLE, FL 32653

Ll

4‘ i:r,!:us,

8. The above named entity submits this statement for the purpose of changlng its reglstared ofrlce or reglstered agent or both, in the State uf Flonda | am famlhar with, and accept
. the obligations of registerad agent. - -

v ‘. -

Lo
Sigrature, iyped or printad rame of registersd agant und'mll If applicabis. s+« [NOTE: Ragisterad Aganl signature required when rainsialng) - - DATE

SIGNATURE

FILE NOWI!! FEE IS $$50.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will ba $550.00 Trust Fund Cantribution. [3  Addedto Fees

10, QOFFICERS AND DIRECTORS [
TILE PTD

NAME SHEY, LAURA

STREETADDRESS | 6110 NW 18T PLACE

CITy-8T-2IP GAINESVILLE, FL 32607

1ILE V5D

NAME SHEY, KARA

STREETADDRESS | 6110 NW 1ST PLACE
CITy-ST-21P GAINESVILLE, FL 32607

TITLE -
NAME

STREET ADDRESS
CITy-SI-21p

UﬂuDDD?
-c.B.J

TIILE
NAME
STREET ADDRESS .
Civy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-SI-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

‘a,,.. .

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contalned in Chapter 118, Flonda Slalutes I {urther certify that the mlormauon
indicated on this raport or supplemenial report is true and accurale and thai my signature shall have the sama lagal effect as if mads under oath; that | am an officer or director
af tha corporation gr the receiver or trustas empowered to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on anlattachment with an address, with ail other like empowered.

SIGNATURE: m%ﬁé‘ﬁ{l.mm % Owey 1\~ 208 (7 ‘2,57,)331-1Lle8
Wﬂ OR PRINTED N?ﬁa oF jﬂﬂmn OFFICER OR DIRECTOR ! Cais Daytime Pnone #

iy




