FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90119 047 ***150.00

DOCUMENT #

1. Corporation Name

ALL MEDICAL SERVICES, INC

P96000074220

b

O

Principal Place of Business

Mailing Address

22]

27| Q270 ATLANTIC ELyD,

6965 ALANA RD PO. BOX 11647 f
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 |

Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/03/1996

2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For l
2] QA0 ATZANTIC BRAD. 26| At Aol sentvices, Zo< | 533399215 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 additiona |
-1

5. Cerhfcaterol S_tatus Des!red _|:| ) Fee Required

City & State

office or reg

red agent, or both, in the State of Florida. Such change was authorized
arhiliar with, and acegpt the i

ions of, Section 607.0505, Florida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

City & State 6. Election Campaign Financing $5.00 may Be
E} J;QQICWJJILLE yya L El Al s/ lile E_ AL Trust Fund Contribution Added to Fees \
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
4] 327207 [25) Dyval 2] 32207 [30] DequAé Personal Property Tax. Oves DOiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
SMITH, LESIA A Lesid A LeocwsiV o
82] Street Address {P,0. Box Number is Not Accepiabte)
6965 ALANA RD o
0 ATLANT/C Py :
JACKSONVILLE FL 32211 " e LA ‘
) . \
84 City - 85| Zip Code \
. K SO 35525 - FL i,?;,? o7 | .
11. Pursuant to the.provisions of Sections 6074502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

|

SIGNATUR| : ’\

re, typed or printed nama of registared agent and title if appiicable. \ ‘NOTE: Rey d Agent sig required whan reinstating) DATE 5
12. 1 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 @
TRE 0 TADELETE 1.1 TME Plesi DeT ‘w.cnange [ Addition E
NAME SMITH, LESIA A 12NAME D‘u;e;vss}l,l_e'ﬁfA Al 3
swreeTaporess| 6965 ALANA ROAD 135TREETADDRESS |Q2 70 ATz 77C BiVD. &
arv-si-ze | JACKSONVILLE FL 32211 orvstze | | SAeKSou ke & Fl 322071 &
TTLE [ DELETE 21TME . CcChange [ Addition L?
NAME 22 NAME . N . ;
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP v [ 2.4CITY-ST-2P - .
TLE O DELETE 34 TILE CJChange ] Additon
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME 7 DELETE 41TITLE [OChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44CITY-ST-2P .
TME (] DELETE 5.1 TLE Ochange  [JAddition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2ZIP
TME [] DELETE 6.1 TITLE [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS .3 STREET ADDRESS ‘
CITY-ST-2P §4CITY-ST-ZP }

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori

indicated on this annual report ot suppl
eQrporation or {l
hayged, or on

officer or director of
Block 12 or Block 13 i

emental annual report is trie and accurate and that my signature shall have the same leg

he receiver or trustee empowered to execute this report as

an attachment with an adgce

da Statutes. | further certify that the information
al effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

- (90q) 398-85050

with all other like empowered.

Date Daytima Phons #



