FILED

2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

04 Aok ok
DOCUMENT # P03000144618 05-04-2007 90085 026 150.00
1. Entity Name
ACCELERATED MEDICAL REIMBURSEMENT SERVICES
INC.
Principal Place of Busingss Mailing Addrass &“ 1“55“ L
7307 16TH AVE. NW 73071 16TH AVE. NW
BRADENTON, FL 34209 US BRADENTON, FL 34200 ~ US
S EE
Suite, Apl. #, etc. Suite, Apt, #, etc, 02272007 Chy-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
81-0639991 Not Applicable
“ip Country “p Couetry 5. Cerlificate of Status Desired [ ?eaeﬁesq 3:‘:;”""3'
6, Name and Address of Cyrrent Registerad Agent 7, MHama and Address of New Reglstared Agent

Name

GIOVANELLL, JUDITH A -
7301 16TH AVE. NW Street Address (P.O. isox Number is Not Acceptable)

BRADENTON, FL 34209

City FL { Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . € 30 5/07

Signature. typad or pravled ruma of reqltﬂ:‘.ﬂren agant ;;r.c-l e A applicatle, d {NOIE Ragisterag Ageni signalurg iegqured when reinstakng) v DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 petete HILE Clchange [T addition
NAME GIOVANELLI, JUDITH A NAME
STREET ADDRESS | 7301 16TH AVE. NW SIAEET ADDRESS
GEry-51-21P BRADENTON, FL 34209 GITY-S1-71
TMLE T [ Delste HTLE [} Change [T Addition
NAME PERCYCOE, DIANE NAME
STREET ADDRESS | B102A MARINA DR STREET ADDRESS
GITy-ST1-2IP HOLMES BEACH, FL 34217 CIry-51-21P
10LE S [ petere TITLE [ Change [ Addition
NAME THORPE, ANN MARIE NAME
STREET ADDRESS | 6509 13TH AVE. DR. WEST SIRLET ADDRESS
CITY-§T-20P BRADENTON, FL 34209 ClIY-S1-21P
TITLE O Delete TiLe [ change O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
mie [ vetese VL [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
GITY-§T-2P Chy-si-ze
e [ Delete NILE [JChange  [J Addition
NAME NAME
STRLET ADDRCSS SIREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, 1hat | am an afficer ar director
of the corporation or the receiver or rustee empowsred o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other likegmpowered
SIGNATURE:X_ani X Foneancit vj/ﬁﬂtm&\# L// 2¢/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER #R DIREGTOR Drata Dayt. md Phong #




