2007 FOR PROFIT CORPORATION Aug 16?1216%‘]7)800 am

ANNUAL REPORT

DOCUMENT # P06000092302 Secretary of State
1. Entity Name 08-16-2007 90013 009 ***150.00
A-PLUS MEDICAL SERVICES, INCORPORATED
Principal Place of Business Mailing Address -
6951 SALAMANCA AVENUE 6951 SALAMANCA AVENUE
JACKSONVILLE, FL. 32217  US JACKSONVILLE, FL 32217  US
R S W B D0 A
Suite, Apt. #, etc. Suite, Apt. #, e1C. 07022007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEI Numbgr Applied For
20 - 'DQE'T SZ 7& q O Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired 0 Eezgesq L::::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLIS, JENNIFER
6951 SALAMANCA AVENUE Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL ‘ Zip Code

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

SIGNATURE
Signature. typed of proled nama of regiskerad agent and ulke il applicable NQTE Registered Agent sigralure requied when rmnsiaiing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME MULLIS, JENNIFER A NAME
STREET ADDAESS | 6951 SALAMANCA AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32217 gITY-S1-21F
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE 7 Delete TITLE [ Shange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CATY-5T-2IP
TITLE O oelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-ST-2
THLE [] Delete TLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deleie IRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an anchmem with an address. with all other like gmpowered.

Vi I, 7[5)oe 90433359244

Usmmmmelun TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phone: ¥

SIGNATURE:




