2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000046387

1. Entity Name

ASSOC,IATES IN RELIABLE MEDICAL SYSTEMS CORP.

Principal Place of Business

233689 MCQUEENEY AVENUE
P.O BOX 494450
PORT CHARLOTTE FL 33980

Maiting Address
P. O BOX 494460

PORT CHARLOTTE FL 33849

2. Principal Place of Business 3. Maifing Address

FILED

Apr 06, 2005 8:00 am

ecretary of State

04-06-2005 90117 020 ***150.00

AU G G

Suite, Apt. #, etc. Suite, Apl. #, al¢. 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For
65-0501820 Not Applicable

Zi h Country o ap Country ) 5. Caertificate of Status Desired O $8'75 Additional

Fee Required

6.. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

SOLOMON, RICHARD M ™" ~
23369 MCQUEENEY AVE.
PORT CHAHLOTTE FL: 33980

, -
.

i . B B
; .

Namemoga- Solopaoa Richoce

]

Street Address {P.C. Box Number is Not Acceptable)

Q.3 XLT (N

Queexrosy Pax,

A Choddotle

' FL

Zip Cogg 9 ?_D

the oblrgatlons of registered agent.

SIGNATURE

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

Signaturs, typed o panted name of 1egusierec agent and title i appkcabie

{NOTE Registerad Agent signaturs raquued when reinstaling}

DATE

8, Slection Campaign Financing

$5.00 MayBe

Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D [ Delete TITLE [ Change [ Addilion
NAME SCLOMON, RICHARD M NAME
STREET ADDRESS 23369 MCQUEENY AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-ST-2IP
TTLE P 7 pelele TITLE ] Change [ Addition
NAME MOSS-SOLOMON, CATHERINE NAME
STREET ADDRESS | 23369 MCQUEENY AVENUE STREET ADDRESS
CIrY-s1-7IP PORT CHARILOTTE FL 33980 CIY-S1-2P
NILE 7 pelete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS .- |. - STREET ADDRESS _— —_— - - -
CHY-ST-2IP CITY-51-2P
TILE [ pelete TUTLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-S1-2Ip CY-31-71p
TILE [ Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2IF CITY-ST-2P
TITLE I Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

changed, or on an attachment

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 1t if

an addﬁ with all other like empowered.

-3/~ 05

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dsytrne Phone #




