2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 06,2007 8:00 am
DOCUMENT # P06000084288 S ecretary of State

1. Entity Name 09-06-2007 90009 037 ***558.75
ALWAYS FEEL BETTER MEDICAL SERVICES INC.

Principal Place of Business Mailing Address
135 SCHOONER KEY PLACE 135 SCHOONER KEY PLACE
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

i i owaal. ||

ulle, AptH, etc. vite, Apt. # etc.
2. 2 - ‘2 N . _ 07202007 Chg-P CRZEO034 (12/08)
Suide” < vize -2
v & State R iy & State / 4, FEI Number Applied For
Nere K somiri by FL Soefsontite 2" 3% 3425 Not Applicatie
Zi - i P4 o
gt Couniry > & Copriny 5. Certificate of Slatus Desired [ﬂ/ $8.75 Additional
322/8 LIA 22 Y4 Foe Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, LALISA
3522 GLADYS ST. Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL I Zip Code
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 obiigations of registered agent.
SIGNATURE
. Signature, lyped of primed name of tagislered agent and Ime if Apphcable. (NOTE: Regislered Agent signature tequired whan reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE CEQ (] Deete TMLE [J change [ Addition
NAME KENNEDY, SYLVIA NAME
STREET AQDRESS | 135 SCHOONER KEY PLACE STREET ADDRESS
CTY-ST-2IP JACKSONVILLE, FL 32218 CITY-§T-ZiP
THLE [ Detete TITLE [Jchange [ Addition
NAME N&ME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O Dedete TLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 2P CITY-ST-ZIP
TMLE 1 Detete TMLE [ cChange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TTLE ] Detete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-51-21P
TITLE O Detete TTLE [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CTY-8T1-2P CITY-5T-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmmh all other ljke empowered.
SIGNATURE: fznwﬂfff /da—g/oﬁ 097 Qi¥-$32775
NATU!TrND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Dayume Phone #
7

! v



