FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000149359 04-25-2005 90223 034 ***150.00
1. Entity Name
ASSISTED MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
285 NW 27TH AVE, 285 NW 27TH AVE,
STE. 20 STE. 20
MIAMI, FL 33125 MIAMI, FL 33125
T e GV AR AT AN
Suite, Apt, #, elc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
10 -~ { ?3 q / '? % . Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred [ fg';g‘ I:f:‘e‘ﬂ""“a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent =
o ————— = = — — e e a— Mame L A g e —_— -
MARTINEZ, ILIANA T 1273 P i

1790 W 49 ST 400-9 mﬁ Susg Aigiess (.0, BoxNyppperpdla Acceglab?&) 5

HIALEAH, FL 33012

Lty o7 FL | 35525~

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

the obligations O?;%
SIGNATURE / ol

S‘QHJFB‘ typed of pfir:tedme ol :egistered agent and tltle I applicable. {NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa'wgn F_'mancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. -7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiLE PS [ Delete TITLE O ctnrange [ Addition
NAME MARTINEZ, ILIANA NAME
STREET ADDRESS | 1790 W 49 ST 400-9 STREET ADDRESS
CIy-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE D 1 Dalete TILE [ change {7 Addition
NAME ALONSO, MARIA L NAME
STAEET ADDRESS | 1790 W 49 ST 400-9 STREET ADDRESS
Ciry-87-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ pelete TME I cChange [ Addition
A |t e e e R ME — —————— e~ o —_ - [
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§1-2IF
TITLE [ Delete TIFLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-Zif CITY-51-21P
TALE O Delete TMLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CTY-ST-2IP
TITLE 3 Delete TMLE 1 Change [ Addition
HAME ) NAME
STREET ALORESS STREET ADDRESS
CITY-57-2P CITY-S1-2P

12. thereby certify that the information supplied with this filing does rot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated:on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Stajutes; and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with ddress, with all other like empowered.
SIGNATURE: %AM X Y-/8 05 y3as¢3/-978

m
SISNATURE AND TYPED OR PRINTED NAﬁOF SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #
4 -




