FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Martham
ANNUAL REPORT : L Secretary of State
1996 e DHVISION OF CORPORATIONS

DOCUMENT #  P95000000641 (7)

1. Carparation Name

ADMED SERVIiCES, INC.

HAVRE MR

Principal Place of Business Mling Address
AR GAUSBURLROL0. H2FT-OAHGBURY-ROND—
SUIFE-201 SHIFE-201
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
01/01/1995
2. Principa! Fiace af Business 7 T'za. Makng Address i TUT A FENombes D Applied For
21|4063 Salisbury Rd. 26| 4063 Sallsbury Rd. 1 59-3287336 Not Adpicablo
Suite. Apt. #, etc F- S te: Apl # 6‘1 8. Certificate of Status Desired M $B 75 addiional
22| Suite 205 || suite 395 R R __ FeeRequied
Gity & State Gy & Srate 6. Electon Campagn Firancing $5.00 May Be
23] _Jacksonville, FL ... |2l Jacksonville, FL | TnsifundConribuion - Added to Feas
2ip Country | 4P ___ Gounlry 8. Tnis corporation has liability for intangible tax under s 199.032,
24] 32216 35| Duval 20] 32216 ] Duval Florda Statutes (R ves [INo
g Name and Address ol Currenl Heglstered Agenl 10. Name and Address of New Registared Agent
PEEK. EU&NE G W 82] Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE, SUITE 1609
JACKSONVILLE FL 32207 23
84| Ciy 85| Z2p Coce
FL |

11. Pursuant to the pravisions of Sec i (07 (6071504, Flond+ Stalutes, the above- ﬂrUIk‘dVF()VFJf)rr;llrlru v aubmits s staternent for the pnrﬂ(};:e of changing its registered office
or regﬁ.le(ed agenl, or bott, in the Stale of Florida, Such chiange was aatr arized by the corporation’s board of drectors | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Secton 607.0504, Florida Stalutes,

SIGNATURE. . . . R . - -
Shat 1y O e Rt O g

12, RENEE ANC DIRECTORS IM 12

TITE D TATILE [J Chawge  [C] Additior

NAME SHIRLEYPALED 12 NAME

STEEET ACDRESS 4237-5AHSBURY-ROAD-SUHE- 201 13 STREE T ADDRESS

CITY -57- 2P Wm o o vapesta | L )

TITLE D [] DELETE 7 1TTLE ] Change [ Addtion

NAME VARNADOE, R. WYLENE 22 NaMe 4063 Salisbury Rd., Suite 205

STREET ADCFESS 4237-SALISBURY-ROAD-SUITE-204- 23 SIHEET ARDRESS .

avsee |  JACKSONVLEFL3216  locpgp | Jacksonmville, FL 32210

TILE [ DELtiE 3 1T0LE [ Cnange 34 Addtion

NAME 32 NEMT Hoyt, Pamela J.

STREET ADDRESS sasmeeanniess| 4063 Salisbury Rd., Suite 205
emesewe L .. ... .. fpuoestee | Jacksonville, FL 32216

TITLE [ DELETE 4 VTHLF [3 Change  [] Addilion

NANE 47 NAME

STAFEL ADCRESS 4 ASTREF? ADDRESS

L RN Wk LIEL A3 1AL SO

TITLE M 5 1TILE [ Grange  [J Addilion

KA 52 NAME

STAEET ADDRESS 5 3STREET AZDRESS

GiTY-ST- 2P L 54CITY 5727

TiILE (] DELFTE B 1I0LE [] Change [ Additon

HAME 62 NamE

STREET ADDRESS 63 STREET ADDRESS

CIT7-§- 2P } g4CHY-ST8

14. | do hereby CLrUTy that the information <. mpIL A witin this B |\| i voLnla my flrnishad ond Goos Not qm\ fy for e exem plun “stated in Section 119 O?\Swﬂk; Florica Statutes, | -urther
certify thal the information inclicgeEd b this anaual report or supplemental annual repor s e and accurate and that o'y signature shall have the same leqal effect as if mada under
oath; that | am an officer or dirgtstocl the corporation o the receiver o trastes emipowered to exacute rns report as reuiced by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block £3 iffnangad or on an attaghment with an address.

SIGNATURE: Mu&ﬂdya_, Ruth W. Varnadoe 4/8/96 904~ 281-1080

IGNATURE ANO TYFED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cats Ot FY e 6

CR2E034 (12/95)




