FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000060280 04-26-2004 90453 005 ***150.00
1. Entity Name
ASSOCIATED INPATIENT SERVICES, INC.
Principal Place of Busingss Mailing Address
TJO5WSR 434, STEE 705 W SR 434, STEE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R iR GERS R ERT ARG oy
Suite, Apt. #, etc. Suits, Apt, #, etc. 04132004 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Apptied For
o — uF o7 Not Appficable
ap Country Zp Country 5. Certificate of Status Desired O ?ggesqsﬁim'
i 6. Name and Address of Current Aogistard Agont ——ar o | o Saitedetai 7 - Namve and Address of Now Registered Agent — ——— L=

Namea

STROGIS, ROBERT
251 MAITLAND AVE #202 Strest Addrass (P.O. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32701

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligat’iens of registered agent.

SIGNATURE
i Signature. typed or prnted name of registered agent and Iite if applicable. {NGTE: Registered Agent signature requared whets reinstating) DATE
¥
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contritastion. 0 Addedto Fees

10. OFFICERS AND DIRFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE 1 Detete e £ Jchange  [7] Addltion

NAME NAME RosgpT STRL i

STREET ADDRESS SIREETADDRESS { 7085 w2 - SR FI¥, §TE <

CITY-ST-2P CITY-S1-2P Lt st 0D ~c¢ 3v5D

mE [ Delete TME [OJChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-2P CITY-ST-2P

TMLE [T Detete TITLE Ochenge [ Addiion
HAME <7 2 S S | i e i e - S e S s eim, raiien SRl NANE T | ST i e 2 = i == —amme

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CITY-ST-2P

TRLE [ etete mE O change [ Addition

NAME . . NAME

STREET ADORESS . STREET ADDRESS

CITY-5T-21P - . CITY-$E-2P

TMEe i [ pekte TE £ Change [ Addition

NAME . NAME

STREE? ADRESS : STREET ADDRESS

CIY-ST-2P CITY- ST-2P )

TIME ' [ Delets e Clchange [ Addition

NAME : NAME

STREET ADDRESS j ' STREEY ADURESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁ!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute 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 aitachment with an address, with all other like empowered.,

SIGNATURE: __ Fopey K spi06 4 D;m/‘f/w/o)‘— —

MNANE OF SIGNING OFFICER OR DIRECTOR

Phona #




