2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000099364

1. Enlity Name
ALS MANAGEMENT GRCUP, INC.

01-25-2005 90051 028 ***150.00

Principal Place of Business

1850 LEE ROAD
SUITE 334
WINTER PARK, FL 32789

Mailing Address

1850 LEE ROAD
SUITE 334
WINTER PARK, FL 32789

50006073

2. Principal Place of Business 3. Mailing Address

AL O

Suite, Apt. #, eic. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
Fz —//ﬂ]fy/ Not Applicable
i Couniry “p Country 6. Certilicate of Status Desired [ 58-75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent o )
Name

NILES, CHRISTOPHER D
3012 EAST COMMERCIAL BLVD,
SUITE 200

FORT LAUDERDALE, FL 33308

S By

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regislered agent.

18
SIGNATURE Y
' Sonature, typed or pranted name of rﬂered agent and tia 4 appicable. (NOTE: Registerad Agert SiQnetura requred when renstating) DATE
i
FILE NOW!!! FEE IS 1 0'00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ‘.'5550.00 Trust Fund Cantribution. Added to Fees
. ¥
10. OFFJEERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
TILE P _-'. (] Delete LE [Jchange {3 Addition
NAME NELSON, AUDREY S ',:. NAME
STREET ADDRESS. | 1255 GRANTHAN COURT STREET ADURESS
CY-5T-2IP CASSELBERRY, FL 32ﬁ? . CITY-5T-21P
TILE T e C Delete e A (K Change (] Adgition
RAME NELSON, STEVEN A NAME [
STREET ADORESS | 12556 GRANTHAN COURT STREET ADDAESS
CITY.ST.2P CASSELBERRY, FL 32707 CImY-ST. 2P
CRES o e VBa a e s e e e e D DelEE s <[ TTLE - o e = @ e e [} Change -] Atdilian
NAME LOCKE, KIMBERLY H - NAME
STREET ADDRESS | 665 SABAL LAKE DRIVE, APT 107 STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32779 CITY-ST-21P
e s % Detete TITLE ) crange {7 Aoditian
NAME RAMSEY, KAREN M NAME
STREET ADDAESS | 9607 CRENSHAW CIRCLE STAEET ADDRESS
ciy-Si-2p CLERMONT, FL 34711 CiTy.ST-2P
TLE 7 Detete TILE [ Cchenge ) Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S7-2P CITY-SI-ZiP
TLE {7 Delete TLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-51-2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certity that the information
i . accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is lrue an

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

SIGNATURE: __ . re 5 Gloon

P B{/ﬁf’ o7 287 ~ 2’

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Diyurna Phone & }




