FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000144618 05-01-2006 90334 004 ***150.00
1. Entity Name

ACCELERATED MEDICAL REIMBURSEMENT SERVICES
INC.

Principal Place of Business Mailing Address q_UU L
t lierth V)

7301 16TH AVE. NW FO-BOH-H4712 130 Ave N

BRADENTON, FL 34209 US BRADENTON, FL 34282 US

34anM

2. Principal Place of Business 3. Mailing Address H“““‘ [H Il‘" "w "m |I|H Ilm HIH m"

N

Suite, Apt, #, etc. Suite, Apt. #, stc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numbar Applied For
81-0639991 Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Cerlificate of Status Dasired o $8.75 Additional
Fes Required
~ --86. Name and Address of Currant Ragistered Agent | 7. Name and Address of New Reglstered Agant
- Name ) . - T
GIOVANELLY, JUDITH A
7301 16TH AVE. NW Strest Address (P.O. Bax Number is Not Acceptable)
BRADENTON, FL 34209
City FL l Zip Code
8. Tha above named entity submits this slalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons o;?iered agent.
SIGNATURE €. f.a/vu,{aoo Jwasurod Q.nyu_, b, 3P0 &
) Sipnatura, typed or printed name of registerad agent and atle # ap able. {NCTE: Registered Agent signature required when reinstaung} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P 3 Delete TITLE [ Chenge (] Addition
NAME GIOVANELLI, JUDITH A NAME
STREET ADDRESS | 7301 16TH AVE. NW SIREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 CiTy-51-2IP
TLE T O Deicte Lt [ Change [ Addition
NAME PERCYCOE, DIANE NAME
STREET ADDRESS | B102A MARINA DR STREET ADDRESS
CITY-ST-21P HOLMES BEACH, FL 34217 Ciny-S1.2IP
TITLE s [ Delete THLE [JcChange  [J Addilion
RAME THORPE, ANN MARIE HAME
STREET ADDRESS | 6509 13TH AVE. DR, WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34209 cny-st-ap
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-$7-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - 8T-2IP LITY-81-2P
TITLE [ Delete T [ Changz [ Addition
NAME NAME
STREET ADDRESS -+ ' STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
12. thereby certity that the information supplied with this filing does net qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and thal my signature sha!l have the same legal effeclt as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed., or on an attachment with an address, with all othgalike empowered.
sienatureX MA‘/}LGU ' ;MA» MNeasunarhy '1‘[3-‘9{0 7}
T HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR Dayume Phone ¢




