2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90306 004 ***]158.75

DOCUMENT # P04000082574

1. Entity Name
AMONET HEALTHCARE INTERNATIONAL, INC.

Principal Place ot Business

505 AVENUE A, NW
SUITE 102
WINTER HAVEN, FL 33881

Mailing Address

505 AVENUE A, NW
SUITE 102
us

WINTER HAVEN, FL 33881

us

50042597

2. Principal Place of Business

4B KNIGHTS sTATien Load

3. Mailing Address

3y (LA IGHTS S7R 71oMS Ko

TN A

Suite, Apt. #, elc. Suile, Apt. #, etc.

© CR2E034 (10/03)

04112005 Chg-P
City & State City & State 4. FE| Number Applied For
Lo ELANDND FLDQJ DA LAKELA’ND PL—.DQJD’Q 16_0 ‘ l 22‘62 Not Applicable
Zip Country Zip Country " . . $8.75 Additional
22810 WS A 22RO USHa 5. Certificate of Status Desired R‘ Foe Requirec; na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVONI & ASSOCIATES, INC. De Amos Akt rtor A
505 AVENUE A, NwW i Street Address (P.Q. Box Number is Noi Accepiable)
SUITE 102 —
WINTER HAVEN, FL 33881 BH3 BAGH S STATIoRY Ro Ad
City Zip Code
, LAILELAND FL [ 255,

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am tamiliar with, and accept

the obtigations of registered agent.

SIGNATURE

D¢ /5o

Swua,wpedc;pmlounymmmgs'hradﬁlm tile it apphcahia.

(NQTE: Registerad Agent signaturs required whan roinstatng)

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Fee will bo'$550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

me D i 7 Detete TTLE Plc ffthange [ Adgition
NAME AKINOLA, AMCS NAME

STREET ADDRESS | 36 DICKENS RISE STREET ADDRESS

City.ST-2P CHIGWELL, ESSEX, UK 1G7 6NY CiTY-ST-2P

TME O petete TITLE AV D change i Aatilion
STREET ADDRESS seeTaDbREss | B DICWENS ILISE

CTy-5T-27 ov-stzp |G Eue, ESSEY WK IGT MY

e O petete TLE D O Crange "B Addition
HAME NAME G\ ons oLUWwANEmMISE

STREET ADDRESS STREETADDRESS | 26 D> VC |LEMNS PisE

CITY-ST-7IP CITY-51-21P CHI W E WL, (=SS EY U K']:Q—‘[ LN

TTLE [ palete TMLE b 7 [ change q}\ddition
NAME NAME AkaonA AdroLa

STREET ADUFESS smecanoress |2 6 DI VGENS WISE

CIVY-ST-2P cITy-sT-7p CHIGWELL, BssE¥ Uk Tl 6NY

e O Detete e P S Ol Crange (8 Addition
HAME HAME Alumets OLRWAK RAYODE

STREE ADDRESS STRETADDRESS [T, & Prec& s ASeE

ery-51-2P av-s- e AiGwWELL . Essey. U T baA
TITLE O Delete TLE ’ ’ O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OH- —{5-2D005 R6E3853 8480

Ceaytmo Phone §




