FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 05 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation Namao

AAA MEDICAL SERVICES, INC.

Frincipal Place

2825 HUNT ROAD
LAND O' LAKES FL 34633

Mailing Address
2625 HUNT ROAD

LAND O' LAKES FL 346354343

1 R

3, Date Incorporated or Qualitied

12/30/1896

3a, Date of Last Report

2 Principal Piace of Business 2a. Mailing Addres 4. FEI Number Applied For
@l [ E :)ﬂ'\:-)q \ijN WKE QD- iq 3‘{9& ‘3% L_No! Applicable
Suite. At #. etc Suite, ApL. ¥, alc. ~ $8.75 acditional
N ’ . Cerlificate of Status Desired O y
7 SUTTE #2938 5. Lent Fee Required
y & State City & State 8. Election Campaign Financing $5.00 May Be
e ?8] L_u,Tz . OQ\ Dﬁ Trust Fund Contribution Added 1o Fees
oip __ Country Zip ' Country 8. This corporalion has liability for intangiblg fax under s. 189.032,
o 251 ;;l SBSL[Q ?0] S ﬁ- Filorlda Statutes Yos E«o
- 9. Name and Addrees of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SPURLOCK, NICHOLAS 81) Name
2825 HUNT ROAD 82] Streel Address (P.O. Box Number is Nol Acceptabla)
LAND O' LAKES FL 34639 -
84| City F L 85| Zip Code

11. Pursuant to tha pl
oflice: or regisler
agenl Fam fami

Florida Statules, the above-named corporation submits this statement for the purpose“sf changing ils registerad
n change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstersd
ection 607.0505, Flarida Stalutes.

4laslto

SIGNATURE _ e " :
Blgrar e, yped or prnted pams of repiiefialf agent and tilke 1l applicable. : (NOTE: Rapistered Agent signature raquired whan reinstating) DATE, .
12, OFFICES AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e PSTD L] oeLene LTTMLE ' 1 Change [ asdition § 5.
Nang SPURLOCK, NICHOLAS 1.2 HAME §
sieeer anoness | 2825 HUNT ROAD 1.3 STREET ADDRESS 2
anv-st e 1 LAND O' LAKES FL 34639 14 CiTY-5T-2P i
L [ DELETE 21 TLE [ thange ] additon |©
BAME 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
Y- 5121 i 2 4CITY-5T- 21
It TT pELete INNTLE T change T[] Addition
NAMI 32 NAME
SIREE | ADIRESS 33 5TREET ADDRESS
Y- &1 2iF o 34, CITY-8T- 2P
HILE ] DELETE 41 WTLE [ cnange [T Asdition
NARE 4,2 NAME '
SIRLET ADORESS 4.3 STREFT ADDRESS
| _CIY-ST-IP 44 CITY -ST- 2P
e [T pecete B1TIIE [T Crange - [T Adaition
KAk 5.2 KAME
STREEY ALURESS 5.3 STREET ADDRESS
L Ciyosiae . 5.4 LITY -ST- 2P
Tk T DELETE 5.1 FITLE [Tcrenge ] Addition
NAKE £.2 NAME
STREET AUIIKESS 6.3 STREET ADDRESS
75T 54 CITY-ST- 2P

14, | du hereby cernlify that the information supplied with
informaton indicated on ihis annual reparl or §
Fam an ofhcor or director of the corporation o
appears In Black 12 or Block 13 if changed,

)5 filing cloes not qualify
antal

rArug

re

wal report I8 true and accurate and that my signature shall have \ha same legal effect as if made under oath; that
red 10 execute this repor! as required by Chapter 807, Florida Statutes: and that my name

or the exemption stated in Section 148.07(3)(i). Florida Statutes. | lurther certify thal the

58,

Ylas a7

Dare Daylime Phone 4 OG10097

_———— —— — i,



