2005 FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # V11220

1. Entity Name
AUTOMATED MEDICAL ACCESS CORPORATION

Y

Secretary of State

Principal Piace of Business

6707 HANLEY RD.
TAMPA, FL 33634

Mailing Address

§707 HANLEY RD.
TAMPA, FL 33534
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4. FEi Number Appliad For
59-3109091 B Nat Applicabls

[{ $8.75 addtianal
Fee Requirad

:1 5. Certificate of Status Desired

& Name and Address of Current Regisiered Agent

INGA, JORGE J., M.D.
8701 HANLEY RD,
TAMPA, FL 33634
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8. Trhw above namad entity submits this statement for the purpose of changing its registered office or ragisterad agent. or both, in the State of Flerida. 1 am familiar with, and accept

tha obligations of registered agant.

SIGNATURE =

Sigratise, 1ped o Ridind norme of Tagisiered agany and titke it applicable.

(NOTE; Ragistered Agam stgnalure raguined when reinstabing} . DATE

FILE NOWL! FEE 1S $150.00
After May 1, 2005 Fea will be $550.00

Trust Fund Centribution.

2. Elaction Campaigh Fnancing

$5.00 May Be
Addad ta Fees

1. . OFFICENS AND DIRECTORS T

TILE D

NAME INGA, JORGE [, M.D.
STREETADDRESS | 6701 HANLEY RD.
CITY.ST-2P TAMPA, FL.

THLE
NAME
STREET ADDRESS
GITY-5T-Zp _ ) . .

THE
TAME
STREET ADDRESS
GIre-§T- 2P ) .
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NAME

STREET ADDRESS
CiTY-5T7-21P

e
NAME
STHEET ADDRESS
CITY-§T-2P o —

TTLE

NAME

STREET ADLRESS
Cry-ST- P
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12. | hereby certity that the informatlon supplied with this filing does nat qualify for the exemption: stated in Section 119.07(3)7), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true 2nd accurate and that my signature shall have the same lega) etioct as if made under oath; that | am an officer or director
ol the corporation or the receiver or rTustee empowsred to exacuie this repor as required by Chapter 607. Florida Statutes. and that my name appaars In Block 10 or Block 11 if

changed, or on an attachmgnt with an addrass, with all ather fke empowered.

IATED NAME GF SIGNING OFFICER OR DIREC

SIGNATUR% 27
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Daytima Prang ¢




