2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000035368

1. Entity Name _ -
ALLMED FINANCIAL SERVICES, INC.

Mailing Address
2421 SHREVE ST .~

#113 ,
" PUNTA GORDA, FL. 33950

Principal Place of Business

2421 SHREVE 5T
#113
PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

FILED
Jan 10, 2005 08:00 AM
Secretary of State

AT

01062005 No Chg-P CR2ED34 (10/03)
4. FEl Number Applied For
B85-0749053 Not Applicable
- . $8.75 additional
5_. _Camﬂcate of Status Dasirad O Fes Required

6. Nama and Address of Current Registered Agent

HARFST, MARY

2421 SHREVE STREET
SUITE 113

PUNTA GORDA, FL 233850

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registéred office or registered agent, or both.-in the State of Florida. | am familiar with, and accept

the obligations of registarad agant.

SIGNATURE

Slgnatura, typed or printec nama of ragistared agant and titks it applicabk,

{NOTE. Registered Agant signature required when reinmating

FILE NOWIll FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Teust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10.

OFFICERSANDDIRECTCRS " 7]
DPST - — -
HARFST, MARY

2421 SHREVE STREET SUITE 113

PUNTA GORDA, FL 33950

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TNE

RAME

STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S7-3P

TIE

NAME

STREET ADDRESS
CiTY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

 UODBOD1 757
HA1RDS~RO055-017 150, o

DO NOT WRITE
IN THIS SPACE

12. I hereby certily that the Information sup?lied with this liling doss not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutss. | further cartify that the infarmation
accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an efficer or directer
ida Statutes; and that my name appears in Block 10 or Block $1 if

indicated on this repart or supplemental repaort Is true ani

of the cerporation or the racaiver or rustae empowered to axacute this report as raquirad by Chapiter 607, Flor

changed, ¢r an an attachmant wi

SIGNATURE:

addrass, with all gther lika empowerad.

[-C-oF 941-63% 5290

SIGNATURE AND TYPED OR PINTED NAME OF vmm OFFIGER OR DIRECTOR

Date Daylima Phone #




