2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 29, 2008 8:00 am

DOCUMENT # P07000102476 Secretary of State
1. Entity Nama 02-29-2008 90011 027 ***150.00
ALL MEDICAL SERVICES, INC
Principal Place of Business Mailing Adclress
100 E LINTON BLVD 100 E LINTON BLVD
118B 1188 ‘ )
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 . '
N R 0 T G
Suite, Apt. #, alc, Suite, Apt. #, elc. 61082008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEl Npymber Applied For
5' - 7-(17‘0 [ 77 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired d Ei'gfqlﬁf:;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOBRICK, DANIEL
5275 GREY BIRCH LANE Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437

City FL | Zip Code

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

SIGNATURE
Sigralde, yLed of phinted name of regislelad agen! and btk ;| apohcatie {MDTE: Regisierea Agert signatuts tequitd when remnsiaing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [J Addition
HAML BOBRICK, DANIEL HARE
STREET ADDRESS | 5275 GREY BIRCH LANE STREET ADDRESS
CITY-S1-ZiP BOYNTON BEACH, FL 33437 CITY-ST-21P
TILE 7 Delete TITLE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADORESS
TTY-§7-21P EiFY-§T-2IP
FITLE [ pelete TITLE [J Change [ Addition
HAME NHAME
STREET ADDRESS STRECT ADDRESS
CITY-8T-21P CITY-§T-21P
e O pelate TLE [ chdnge  [7"Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-ST-2IP
TITLE 7] Delete i [ Change  [] Addition
HAME HAME
STREET ADDARESS SEREET ADDRLSS
CITY- 81-2IF CHTY-8T-21P
TILE ' O Delete TALE {IChange (] Addition
HAME HAME
STREET ADDRESS . STREET ADURESS
CITY- $7-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ot the corporation or the raceiver.or, lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears it Block 10 or Block it

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: émf’/ ﬁM Dhvise < Boces 2. w06 (661)27F-44TY

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytme Phone &




