. « 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

1. Entity Name

DOCUMENT # R99000058812
ALL-MED MANAGEMENT SYSTEMS, INC

ecretary of State

04-20-2005 90326 005 ***150.00

14101 COMMERCE WAY
MIAMI LAKES, FL 33016

Principal Place of Business Maifing Address

14101 COMMERCE WAY
MIAMI LAKES, FL 33016

30039546

R0 RO

WILSCN, J. EVERETT
2151 LE JEUNE ROAD, MEZZANINE
CORAL GABLES, FL 33134

CORPORATION COMPANY OF MTAMT

2. Principal Place of Business 3. Mailing Address
i . #, et i . . ‘
Sulie, Aot. #. etc Sulte. Apt. #, etc 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1080338 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired 4 $8.75 Additional
T - [ R - N . A ) Fes Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name

Stéeat Address (P.Q. Box Number is Not Acceplable)

S. Biscayne Blvd. o

Suite 1500 (EJW)

Cli‘t/!iami | FL l Zi‘écfdf3l

8. The ahove named enjity Sl]l:ypa
the obllgatlons of rel

this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

3-21-05

ST S e cr SELFY ST CEFPEFEETOn Company of" Miami

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE D . O pelets THMLE [J change  [] Additien
NAME RODRIGUEZ, RAUL NAME

STREET ADDRESS | 14101 COMMERCE WAY STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CIvy.sT-2IP

TILE O Dpelete me [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP CITY-ST-7P

TITLE ) © O delete WiLE - - . [JcCrenge [ Addition
NAME NAME k i
STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIP

TITLE 1 pelete TME O Change [ Addition
NAME NAME -

STAEET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST- 2P

uts {7 Delete TME ClGtange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TITLE [ Deleta TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIry-sT-2P Y ITY-5T-2IP

lndlcated on this repad e
of the corporatigp-e
changed, o

SIGNATURE:

an attachment with-4n address wn <

kther like empowered.

ith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 curate and that my signature shall hava the same legal elfect as if made under cath; that | am an officer or director
dYo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |

o) 0\03243(00% Hesided) 04m-o5 205, sae—o;mé

SIGNATURE AND TYPED OR PRINTED NAME OF-STGNING OFFICER OR DIRECTOR

Date Daytime Prone 4

f'.

h



