FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000101380 ecretary of State
04-22-2008 90021 042 ***150.00

1. Entity Name
AAXIOM HEALTH SERVICES, INC.

Principal Place of Business Mailing Address
1755 S. KINGS AVE FHOHAIPERPEARE LSS S, Kmés e,
BRANDON, FL 33511 TAMPA, FL 33617 B vemdon  EL7235Y)

——— [NV MARRUI YRR

04072008 No Chg-P CRZE034 (11/05)

' DO NOT WRITE IN THIS SPACE |

20-1357353 Not Applicable
5 o 5. Certificate of Status Desired O $8.75 Additional
Lt gt

Fee Raquired

6. Name and Address of Current Registered Agent

CAI;/IPBELL, JONATHAN B | 5 DO N'OT WR'TE
FAMPAF—33617 | .

1755 Seadh 'King.s ;-ﬁ\lenue_ . - IN THIS SPACE
Brandon s ¥L  BISH ‘ '

8. .The above named entity submits. this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S

SIGNATURE
Signalure, Iyped o (rieo s&rme of registerad agent and title if apphcable. {NQTE: Registerad Agent signaturs required when reinstating) OATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I S T ' T
TILE D : :
NAME CAMPBELL, KRISTI

STREET ADDRESS | 7110 LAUDER PLACE
CITY-ST1-2IP TAMPA, FL 33617

TITLE PS

NAME CAMPBELL, JONATHAN B
STREET ADDRESS | 7110 LAUDER PLACE
CITY-ST-2IP TAMPA, FL 33617

‘,)

THLE ST T
NAME

e s © DO NOT WRITE

" "IN THIS SPACE

STHEET ADDRESS
CiTY-S1-2IP

TITLE
NAME . . .
STREET ADDAESS - R L :

CITY-$1-2P ' )

TRLE i
NAME . . e
STREET ADDRESS . 3
CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signalture shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigh an address, with all other like empowered.
SIGNATURE: Ar-'\ & QPW( Tow B.Cample W\ Y (7]aos  $i3-Cey-1g50

sﬁ'wnuas }rm TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylrme Phone 4




