SECOND NOTICE: CORPORATIDN-Wi-BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT [™NF ON QR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT ALY FLORIDA DEPARTMENT OF, STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000074220 (0)

1. Corporation Name

ALL MEDICAL SERVICES, INC. ‘
SR AR A A
RABONILE Py 221 RCHSONVLLE Fo 221

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

w v 09/03/1996

o, Apl. #, elc. . .
sufte, Ap eie 6. Cortificate of Stalus Desired D sa 75 Additional

;l Fee Required

2. Pringipal Place of Byginess 2a. Maulqgadress 4, EEI Number Applied For |
)P O- Dok 617 sk %65 Alar 59 33PA 15
ite, Apl. ¥, elc. 7
——

22 .

. ate . . City & §late ) — 6. Etection Campalign Flnancing $5.00 May B

2_3‘ %Kq cAY) /b i FC/ 28]3‘&%'0/' VI //@, ﬂ - “"Trust Fund Contribution 3 Added to Fees
L

*

Zip, Cﬁ“{}y | fp Country 8. This corporation owes or has paid the current year Imangibic
4 322 32 ;i—l VQ,/ 29J 5?;// m 'Dq I/Q/ Parsonal Property Tax due June 30. [l ves [ g

9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglsterad Agent
SMITH, LESIA A ! B1] Name
858 mSERY BLVD 82| Steet Address (P.Q, Box Number is Not Acceptable)
__ JACKSONVILLE FL 32211 A
%‘Pe,r -{-e] hene Cm’\vev.s.CJ1an7, C/a& fo &
Chan © vess {Arst ¢ LIGS  [BA] Ciy 35 Zip Codo
1ot 3er¢ce1'\f‘£ﬁf Ao*l-cw s ! FL

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office orgggistered agenl, or both, in the §yle of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. |y familiar with, and agcepl the dhlkzations of, Segtion 607.0605, Florida Statutes. ,7
IS . ~320-9

SIGNAT _  Seginisitspegit "N - _ . A
ature, typad or printod ndme of tegisiered shont and ttle if applcabie {NOTE: Reogisiered Agent signature required when reinsiating) DATE /

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE LO\D!\BKA cmith T DELETE 11 TILE [Tchenge L] Addition

NAME [=2=F 43 ' 1.2 NAME e, R

stheer aporess 0965 Rlonee Rucend 1.3 STREET ADDRESS (FTRIWIN L) i < = ? '-] '},—H' o 4

avsrr [Saeisonville, FE 8231 14CIY-5T 7 -0/ --D10k--00e

e [T DfETE 23 1ME W TG O R S e |

NAME 72 NAME

STREET ADDRESS 23 STHEET ADDRESS

CiTY-ST- 2P 2.4 CITY-8T-ZIP

e T oetete 34TITLE J Change  TJ Acdition

HAME 3.2 NAME

STREET AQDRESS 3.3 STREET ADDRFSS

CiTY-51-2P 34, CTY-ST-2IP

TLE ] DELETE L1 TILE [T change L] Addfion

HAME 4. 2 NAME

STREET ADDRESS 4 4 STREET ADDRESS

CITY-ST-2IP 440TY-51-71P

ML O tecete S1TIILE T Change™ L[] Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -8T-2IP 54ACTY-S1-2IF

e [ DeLETE 61 TTLE L change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- 57-2P 64 CITY-51-29

14. 1 do hereby certify that the Information supplied with 1his filing does not qualify for tho exemption stated in Section 119 .07{3)i), Florida Stalutes. | further certify (hat the
information indicated on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same legat effect as if made under oath, that
1 am an afficer or director gl the corporation or the receiver gr trustee empowoered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name

appoars in Block 12 or Bk 13 if changed, or on an attacfpient with an gddross.
P 48 P

IR ATIIDE. . MF)A T

CR2E034 (4/97)



