2005 FOR PROFIT-CORPORATION FILED

ANNUAL REPORT Apr 11, 2005 08:00 AM

DOCUMENT #P96000089438 | g B Secretary of State
. Entity Name AN
;\AOIIQEAN MEDICAL SERVICES, INC.

Principal Place of Businass Mailng Addfess

402 WATERSIDE DRIVE 402 WATERSIDE DRIVE
MERRITT ISLAND, FL 32852 MERRITT ISLAND, FL 32952

R e AR SO

Suite, APt #, etc, Suite, Apt. #, elc.

01212005  Chg-P CR2E034 (10/03)
City & State == 7 7 7] Ciyastae ) ' 4. FEI Number _| Applied For
59-3417480 —JNot Applicable

Zip 7 Country l Zip | Country 5. Carlificats of Status Desirad 0 $8.75 acditional
Fes Required

6. Name afid Address of Current Registered Agent — 7. Name and Addrass of New Registersd Agent
= T < - . |- Name. o
JONES, RICHARD O s
1250 W. EAU GALLIE BLVD. Street Address (P.Q. Box Number is Not Acceptahle)
SUITEJ ) —
MELBOURNE, FL 32935
City o T FL I Zip Cade

8. The above named entity submits this statement for the purpose of chianglng it§ reglsterad office or registered agent; o both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE

‘Signature, lybed ¢f printed néma of ragisterad agart and s if applcable (NGTE Reglstered Agem signeturg recuied when refstaring) ~ - T DATE
LE NOWI!! FEE IS $150.00 ¢. Election Campaign Financing $5.00 ray Be
Aﬂ.: i\ﬂaEy 1? 20‘.’}5 Fea :Iﬁ be $550.00 Trust Fund Canteloution [J  AddsdtoFeos
14. == OFFCEAS AND DIRECTORS - 1. ADCATIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11 )
ms sTD ) Dpeets:  ~§ ™ UNONONZ0E T 28 Crange [ Addilon
HAME MORGAN, WILLIAM T NAME nas1t J05-R007T3-010 150,00
STREET ADDRESS | 107 N. TWIN LAKES BLVD. STREET ADDRESS '
CiTY-8T-28 COCOA, FL_32826 CITY-ST-2P
e PD o ‘ Clpelels [ me ‘ CJChange [ Addiion
NAME MORGARN, JULLI A - NAME
STREET ADDRESS | 107 N. TWIN LAKES 8LVD, STAEET ADDRESS
CITY-st-2P COCOQOA, FL 32928 Lmy-S1- 2P
THLE - 7 Do THLE ) [ chaage [ Addition
NAME PAME
STREEY ADDRESS STACEY ADDRESS
GITY-5T-Zp CITY-§T-2P
e l T Tlgeiee me ' " [Jcange [ Addition
NAME NAME
STAECT ADORESS STREET ADDRESS
CTY-57-21P CITY- 5T 2P
TILC T 7 palere ) nILE ) Tl ohenge O Addition
NAME NAME
STREET ACDRESS STREEY ADORESS
Y- §T-2P GITY-51-2P
TE ' o ; [ e 3 TmE : S ’ ClChange [} Addition
NAME NAME
STRECT ADDRESS STRCET ADDRESS
CITY-ST-2P CIT¥-T 7P [

12, | hereby certify that the informaticn suppfied with this ﬁling does not qualy for the exefiigiion stated in Section 119.0753)[& Florida Statutes, 1 further cerdfy that the information
indicated on this report or supplemental repart is true and acgurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regpivescr trustec empowered o exccule this report as required by Chapter 607, Florida Stafutes: and that my name appears in Block 10 or Stack 11 if
changed, or on an gltachpr®nt wih an address, wih all other like empowcred:rui { ; Jé P 4

SIGNATURE: .
AFIGER OR GIRECTON

——— — z : -



