FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT (AR)- .

3 Secretary of State
DOCUMENT # P04000085349 *
1. Ertity Nama 05-01-2006 90377 036 ***158.75
AUTOMATED MEDICAL SERVICE, INC.
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE 7041 GRAND NATIONAL DRIVE
STE. 105 TE. 1
o T ARV D S
2 Principat Place of Business 3. Mailing Address
Z /
Suite, Apt. ¥, etc. [) A Suile, Apt. #. efc. A 7 151 MOORE CR2E034 (10/05)
N Q pwW
Cily & State b ) City & Sla|e> [ 4. FEI Number Applied For
20-1224942 Not Applicable
Zo Country Zip Country 5. Certificate of Stajus Desired n ?g'g?q‘ﬁ:;mi
6. Name and Address of Current Regiatered Agent 7. Name and A of New Regi! d Agent
Name -
g‘zgnrl,Ag;}‘lr?é’EPA%ENUE - Sireel Address (PO Box Numne}is‘Nol Accepiable)
2ND FLOOR Y
ORLANDO FL 3280 =
City FL I Zip Cade

8, Tha above named entily submits this statemant lor the purpcse of changing its registered office or regisierad agent. o both, in the State of Florida. | am famitiar with, and accept
the obligations ot registered agen!.

SIGNATURE
Tl RO OF DOIRGTT tharTur £ (OLRHHIEACT RO & LAC ® ADOhEIS SNOTE POg-SIneT AQuN LONRLIA {0l I3 Wil o SLY(Fiy) OAE
- ™ . -
FILE'NOW 1! _-FEE IS $1 5000 . 9, Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Wili Be $550.00 - . Trust Fund Contribution. [ Added to Fees
" Make Cneclr Payable to Florida Department of State :
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete Tt O change [T Acdition
NAME WEIK, PAULA J HAME
STREEF ADDRESS | BRAGmiMBRCSE-BavEwRTY /10 2] vg?-u r M&«J L’" € STREET ADORESS
on-st-zp |OALANDO FL 32848 2 ¢ [FhEAS.
e S/T 3 pekie TILE O crange O] Adoilion
AT WEIK, BRENT F NAME
SIREET ADORESS | BRG-AMBROBE-GOVEWRY | (31} Sewie Uew s SEREET ADORESS
orv-st-r |ORLANDO FL 328 & CITY-§1-2P
_TLE 1 (3 Detere 1ML | ) ) E] Crange C[ Addilign
HAME NAME -
STREET ADDAESS STREET ADDRESS
cry-§T-1p X anvsizr
ME O cetete e 3 Change T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y- §T-2P cry-51-2P
TME T Detete TTLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-S1- 2P CiTy-SF- 2P
me O Celete miE O Change  [J Addition
HAME NAME
SIREET ADORESS STREET ADDFESS
Ce=ST- 2P Y. S5 2P

12. | hereby caxtily that the information supplied willy 1his filing does not qualify foz the exemplions conlai
inglicated on his 1eport or sunplemanial report is true and aceurare and that my signatyre shall ha

of the corporation or the recaiver or trusiee ampowered 1o execute this (efort as iequired by Ch, r 607, Flonida Statules: and that my name appears in Block 10 or Block 14
if changed, or on an allachment with an address. with all olher like a 3

SIGNATURE: __ A/ J. Weik \/ et /50 Y7C 2808

SIGNATUAE ARD TYPED OF PRINTED NAME OF SENING OFFICER OR CIRECTOA Daytane Phong &

in Section 119, Floriga Statules. | turther cestily that he information
2 game legatl effact as if made unrier oath; that | am an ofiger or director




