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DOCUMENT # P03000128537

1. Corporation Name

ALLIED MEDICAL SERVICE INC

2. Principal OMice Address - No P.O. Box # 3. Mailing Office Address 0311100 --01E #0355, 00
2140 Range Rd 4699 N. FEDERAL HIGHWAY CR2E081 (11/09)
Suite, Apt. #, efc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
STE E 1 OSC To Do Business in Fforigal1 1 /05/2003
City & State City & State
5. FE! Number Applied For
[CLEARWATER FL POMPANO FL > Tvor Aopicane
Zip Country Zip Country 6
33765 33064 " CERTIFICATE OF STATUS DESIRED [ P
7. Name and Address of Current Registered Agent
Name . L N
TERRI STUDEBACKER O T.he relnstatemen‘t fee is |rqpos§d, except' in
Street Adaress (P.0. Box Number s Not Accepiabi] circumstances which the entity did not receive
ree ress (P.O. Box Number is No ccep e . . . .
the prior notices. By checking this box, you
46_99 N. FEDERAL HIGHWAY STE 103C are certifying the prior notices were not
Suite, Apt #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
POMPANO FL (33064
A
8. |, being appointed the registered ageni of the aboy liar withland accept the obligations of section 667.0505 or 617.0503, F.S.
Signature of ./? —
Registered Agent —\j‘i QA Date B LO

A

RE ED AGENT MUST SIGN

3. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers an/or Directors et andior Birector City / State / Zip
PRES | TERRI STUDEBACKER 2140 RANGE RD STE E CLEARWATER FL 33765
VP S. GONZALEZ 4699 N. FEDERAL HIGHWAY _ |POMPANO FL 33065
DIR  |M. SMITH 4568 N. WINE RD CLEARWATER FL 33765

EXAMINER
MAR 10 2010

10. E-mail Address:

{To ba usad for futuro annual roBort notification)

" this reinstateme
owed by the cor
made under oath.

SIGNATURE:

owered to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
igAtion is true and accurate, and my signature shall have the same {egal effect as if

Z-4-/0

SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo Phone #




