FILED

Jan 18,2007 8:00 am
2007 FORSSSELTRCE%%';%RAT'ON Secretary of State

DOCUMENT # P04000133779 01-18-2007 90116 004 ***150.00

1. Entity Name

AMS OF NAPLES, INC.

Principal Place of Business Mailing Address
—IMAGESOF PARK-SHORES 6060 GOLDEN GATE PKWY
6060 GOLDEN GATE PKWY NAPLES, FL 34116 US

NAPLES, FL 34116 US

Plone Haiv
Suite. ApL. #. €1G. Suite, Apt. #, elc 01132007 Chg-P CR2E034 (12/06)
400 Gen S+ N
Cily & State Cily & State 4, FEI Number Applied For
Naples , L 20-1663142 Not Applicable
Count Zi Countr .
Zp ountry P auntry 5. Certificate of Status Desirad [ $8.75 Adddtional
SL{ l O 3 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name S .
ROBBINS.PA, SUZANNE E vzanne £ Koblnins, CPA
5282 CYPRESS LN Street Addrass (P.O. Box Number is Mot Acceptabls)
r—SHHE-3~
NAPLES, FL 34113 59.'31 Q\{ press L
FL J Zip Code
%Q.w A4U3
* 8. The above named enlity submits this statement lor the purpose of changing its registered olfice or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatare. (yired or prrted name of registered agent and bitle !t apphcable (HOTE Reqislered Agent signature sequiretd when reinstatingl DATE
FILE NOW!!! FEE IS $150.00 9. Elscion Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P/S ] petate TITLE [ Change [ Addition
NAME SEARS, ALLISON M NAME
SIREET ADDRESS | 6060 GOLDEN GATE PKWY SIREET ADDRESS
oy Stz NAPLES, FL. 34116 [F IR
THLE O pelete TITLE T Change  {TJ Additien
NAME NAME
SIRELE| ADDHESS SIAEET ADDRESS
CITY-8T-2IP CIry- 87411
ME 7 belete s 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIfY 51 4P
TMLE ] Delete 1LE {71 Change [T Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CHY-5T-Z1P CITY-ST-21P
MLk O pelee NILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-51-2IP
TITLE 1 Delete e [ Change (] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-3T-2IP
12. i hersby certily that the information supplied with this liling does not gualily for he exemptions contained in Chapter 119. Florida Statules. | further certily that the informalion
indiicated on this repori or supplemental repaort is true and accurale and thal my signature shall have Lhe same legal sifecl as it made under oath; that | am an officer or director
of the corporation or the receiver Or lrustee empowered 10 exacule this report as required by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an altachment with an address, with al other like ermpowered,
SIGNATURE: Zdlao, )JLQA.&- J~13~0

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phene #




