2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000041214

1. Entity Name

PREVENTIVE MEDICAL SERVICES CORPORATION

Maifing Address ]
P 0 BOX 2268
UMATILLA, FL 32784

Principal Place of Business

14030 LAKE YALE
UMATILLA, FL 32784
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6. Name and Address of Current Registared Agent

PYLE, JOHNR

C/O DAD'S FOR BOYS
14030 LAKE YALE
UMATILLA, FL 32784
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8. The above named entity submﬂs this s&aiement icr the purpuse of changmg s registered ofﬁce oF registered agent, or both, in the State uf Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgraturs, typed o printed name of rogistered agent ang titke i applicabie,

{NOTE: Regisiered Agent signature required when reinstating)

9. Election Carnpalgn Financin

FILE NOWIf _FEE 18 $150.00 Trust Fund Gontribistion.

After May 1, 2005 Fee will be $550.00
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Added to Fees

_ OFFICERS AND DIRECTORS
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PYLE, JOHN R
14030 LAKE YALE RD
UMATILLA, FL. 32784 .

NAME
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12. | hereby cemg that the mformation suppiled thh !hls flh
indicated on this repoﬂ ar plemenjal report is true an
of the corporatiomor-the
changed, or

Pgent with an dddress, with all ather like empowered.

does nat quanfy for the exemption stated in Section 1194 OTFTE)(I).
accurate and that my signaiure shalf have the same legal eftect as if made under oath, that ] am an officer of director
gcalver or rlgtee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information
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