2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P03000144618

1. Entity Name

ACCELERATED MEDICAL REIMBURSEMENT SERVICES

INC.

(05-03-2005 90166 007 ***150.00

Principal Place of Business

73071 16TH AVE. NW

Mailing Address
PO BOX 14712

BRADENTON, FL 34209 US BRADENTON, FL 34282 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
81-0639991 Not Applicable
Zip Countey Zip Country . ) $8.75 Additional
5. Certificate of Status Desired | Fea Required
o " 6. Name and Address of Current Hegislerad Agemu—— — ~ - - — —7: Name and Addieas of New Ragistered Agont— - —
Name

GIOVANELLIL, JUDITH A
7301 16TH AVE. NW
BRADENTON, FL 34209

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity subrhits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of registered agert and

ttle ¢ appicable.

(MOTE: Regnstered Agent mgnature requred when renstatng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
‘Trust Fund Coniribution.

' $5.0D May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 3 etete THLE [ Change [ Addition
NAME GIOVANELL), JUDITH A NAME

STREET ADDRESS | 7301 16TH AVE. NW STRFET ADDAFSS

Criy-ST-2P BRADENTON, FL 34209 CITY-Si-2°

TITLE T [ celete TiLE I change [ Additian
NAME PERCYCOE, DIANE NAME

STREET ADDRESS | 8102A MARINA DR STREET ADDRESS

cry-s1-ae HOLMES BEACH, FL 34217 CrIy-St-2p

TITLE S O delete TITLE [ change [ Addition
HAME THORPE, ANN MARIE HAME

STREET ADDRESS | 6509 13TH AVE. DR. WEST STREET ADDRESS

CiTY-ST-2P BRADENTON, FL 34209 CITY-ST-2P

TILE 1 celete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrIy-ST-2P CIY-ST-2P

THLE O petete TILE [ Change 7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-2P CITY-ST-2IP

TME 7 petere iLE I change [ Addition
HAME HAME

SIREEY ADDRESS STREET ADDRESS

CrY-ST. 2P CTY-Si-7P

12. | hereby cetlity thal the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver of ustee empowered to execule 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 attachment with an addrass, with all other like empowered,

SIGNATURE:

Y agloS 9411787663

Date Daytrme Phona #

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OF




