FILED

ANNUAL REPORT

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

cretary of State

DOCUMENT # P03000144618 09-09-2004 90010 041 ***150.00
1. Entity Name
ﬁ\lCCCELERATED MEDICAL REIMBURSEMENT SERVICES
Principai Place of Business Mailing Address
7301 16TH AVE. NW 7301 16TH AVE. NW ' 24084160
BRADENTON, FL 34209 US BRADENTON, FL 342038 US
S SN O
— P.O. Box 19713,
uite, Apl. #, etc. Suite, Apt. #, etc. 09032004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
radenton, FL §1-0039aq | Not Appicatie
Zi f N .
P Couniry 32& a g O Ljogw 8. Certificate of Status Desired O gaae.;esq:\i:?émnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GIOVANELLI, JUDITH A

7301 16TH AVE. NW Street Address {P.0. Box Number is Not Acceptable)
BRADENTON, FL 34209

City FL ‘ Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

sionaTURE _KCAONM A, f 75./0'2,&{46#2_1 Q}' 5/ oY
Signature, lyped or printed name of registered agent and title if u*licabie. (NOTE: Registerad Agent signature required when reinstating) i T DATE
FILE NOW!II FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by Septembor 8, 2004 Trust Fund Contribution. [T  Addedto Fees corporation did not receive the prtor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelets TITLE [ Change [ Addifion
NAME GIOVANELLIL, JUDITH A NAME
STAEET ADDRESS | 7301 16TH AVE, NW STREET ADDRESS
CITY-ST-71P BRADENTON, FL 34209 cryY-sT-2p
TITLE T 7 pelete TILE & Change [T Addition
NAME PERCYCOE, DIANE NAME .
STREET ADDRESS | 2501 AVENUE C smeenooness | [0 A Marina Dr.
omv-sr-2¢ | BRADENTON BEACH, FL 34217 oy ST Holmes Beacn, FL a4al7
TALE S ] Datete L [ Change [ Addition
NAME THORPE, ANN MARIE NAME
STREETADDRESS | 6509 13TH AVE. DR. WEST STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34209 CITY-ST-2P
TME 3 Dslete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TMe O ostete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
THLE O gelete TITLE [JChange  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F crry-8r-21p

12. | hersby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytme Phane #

PR
Bh;



