2005 FOR PROFIT CORPORATION FILED

___.._ANNUAL REPORT (AR} . - . May 03, 2005 8:00 am

DOCUMENT # P96000082053 Secretary of State
. Entity N
- EniyName 05-03-2005 90096 002 ***150.00
AMERICAN MEDICAL SPECIALTIES, INC.
Principal Pface of Business Mailing Address
10750 A ENDEAVOUR WAY 7441 114TH AVE N #606
LARGO FL 33777-1622 LARGO FL 33773
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE ‘ ) CR2E034 (10f04)
City & State City & State 4. FEI Number : Applied For
' ’ 65-0713302 Not Applicable
Zp Country e County 5. Certificate of Status Desired O g{?e ;Znﬁ?::'ona'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name . .
SIMMONS, DIANE S Lty
JOP5E 7 Pl trerint diday

PINELLAS PARK FL 33782

" Firso PP

8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad o printed name of regisiered agent and Lo f apphcable {NCTE Regrstared Agert signalura regured when minslaing) DATE
FILE NOwW!!! _ FE_E_ i§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D ﬂfuerele TILE Diek Frk P,pg <. [J Change NAddition
NAME SIMMONS, PAUL L NAME 5220 a{
STREET ADDRESS | 7441 114TH AVE N SUITE 606 STREET ADDRESS
arv-st-2r - |LARGO FL 33773 eIy-sT-2IP 575-0!704- P %4 J—)—’)é’,g
THLE PCEQ ﬁ,nelele TITLE [] Change ] Addition
NAME SIMMONS, DIANE NAME
SIREET ADDRESS | 7441 114TH AVE N #606 STREET ADDRESS
CITY-5T-2IP LARGO FL 33773 CITY-ST-7IF
e 1 petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CIY-S1-21P
TIiLE O Deete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TiILE O Dpelete TITLE . [l Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-7P
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-5T-71P
Fa 2,

g obs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information

" indicated on this repartjor sur EOLa-Fanort |s € and facdurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 4 r tee embwered tojexdcute this report ag ‘aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgehy with an adgee hith ali otijer ke empowered

DUk fuurlong  H-25-Q5 7 755/~

R DIRECTOR Daia 7 Daytrng Phone #




