R FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000035368 : : 03-31-2004 90002 018 ***150.00

1. Entity Name

ALLMED FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

2421 SHREVE ST 2421 SHREVE ST 34024333

#113 #113

PUNTA GORDA, FL 33350 PUNTA GORDA, FL 33950
R v U T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
65-0749053 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?eae-gesq l‘:?:;ﬁ""a'
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent

Name

HARFST, MARY — NPT -

rgss (P.O_Box Number is Nof ceptable
251 EAST OLYMPIA AVENUE YT " Ehreie St
PUNTA GORDA, FL 33950 Swte 113

" Punta_Gorda —FLSEi

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered aggnt.

SIGNATURE C)‘ﬂ 2- zé.-s/
DATE

Sign'alure. Eped of printed name of r@’ersd Bgent and tile if applicable. (NCTE: Registerad Agent signatire required when rainatating)
FILE NOW!! EEE IS $150.00 9. Election Carpaign Financing $5_ﬂo May Be
After May 1, 2004 Feo wiii be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST [ petete TITLE Change  [] Addition
NAME HARFST, MARY NAME .
STREET ADDRESS | 251 EAST OLYMPIA AVENUE, #1 smeeT w00hEss (Y}l Shreve st fC&L Suwite 113
cry-st-2p | PUNTA GORDA, FL 33950 tvstr  Panda  Govd a, Flori Ja 33450
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIHLE £ Delets TITLE Ochange [ Addilion
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Detete TINLE [ change [ Acditicn
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP - CITy-5T-2IP
TIE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-$T-21P _CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0?}3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: Cj‘)/) Aot st 3 -2 ¥

SIGNATURE AND TYPED OR FRIEYED NANE OF SIGNING OFFICER Ot DIRECTOR Date Daytime Prone #




