2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000107305 FILED
1. Entity Name
AADS DURAMED SERVICES, INC. Ol, ocT 7 P 0 3
- a5
sOnUT AR i TN i
Principal Place of Business Mailing Address __StC%')u.':! F:“\'.‘ﬂ'x E_.“i' 1,}';—)1‘;{,\
WATERFORD BUSINESS PARK WATERFORD BUSINESS PARK TALLAHAS i, PLUNRS
5207 BLUE LAGOON DRIVE - 8TH FLOOR 5207 BLUE LAGOON DRIVE - 8TH FLOOR :
MIAMI, FL 33126 _ MIAMI, FL 33126 -
T e TR A R TEmA
Suite, Apt. #, etc, . Suita, Apt. #, atc, 08232004 Chg-P CR2E034 (10/03)
City & Stale . City & State 4, FEI Number Applied For
: 246_ 04 3 LM q5 - |Not Applicable
z® Gountey _ 7 Country R 5. Certificate of Status Desired H ?eae.ggq Lﬁ:’edr;ﬁmal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" N 7
FUSTER-SAGARO, MARIA B FUSTER-SAGARD, MARIA 8.
107 W 160 STREET Street Address (P.O. Box Number is Nol Agceptabl
A, FL 32487 ' g s T2 TEREAL £

Y MIAMI FL | %4193

8. The above named entity submiig, this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations gistered agept. J

Sagun alizfod

Signatdre, yped or pfiM name of regustbkd ageni aa:é)me if applicable. {NOTE: Registered Agent signature required whan reinstating} T pate
FILE NOWII! FEE IS $450.00 |9 Etéction Campaign Finaricing $5:00 May Be—]—In‘accordance with s-607:193{2){b)-F: S+ the—
Due by September 8, 2004 Trust Fund Contribution, 0 Added 1o Fees corporation did nct receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P 0 pelete TiTLE TEESTBENT 7 g‘m Crange [ Addition
- FUSTER-SAGARQ, MARIA B A FUSTER - SA4ARD 4 '\MfiA )
STREE! ADDRESS | 10750 SW 160 STREET sweet aoneess | [ (pD SO 72 TERRACE
orv-st-2¢ | MIAMI, FL 33157 orv-si-ze (M ANV FL. 331 93
TITLE . 1 pelete TILE - N o _ _.D Change ] Addition
NAME . NAME A1 S5 S54g
STREET ADORESS . STREET ADDRESS 10/05/04--01034--021  ##158. 75
CIry-S1-2p T CTY-ST- 2IP .
mE ) ] Detete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P - CITY-S1-2P
TILE ] Delete TINLE {OcChange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-1-2P CY-51-21P
s 3 Delete TILE [OcChenge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Dpelete TMLE ' [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CITY-57-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shalt have the same legal efiect as if made under aath; that | am an officer or director
of the corporation or the geceiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name zppears in Block 10 or Block 114
changed, or on an attacHnent wilh an address, with all other like empowered.
\

SIGNATURE! ANy 9 :r;/ O‘f 608)629-30%]

] SUWTUW TYPED OR P’l?xb\uug SIGNING OFFICER OR DIRECTOR . N Daytime Phone #

-

.




