_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 3 A FLORIDA DEPARTMENT OF S1A1E '
CORPORATION e, Sancira B Mortha
ANNUAL REFPORT . ﬁ;;f Socrelary of State
1996 ’ 7)-’? DIVISION OF CORPORATIONS

OCUMENT # V11691 | (5)

4. Corporation Name

ISLAND AUTOMATED MEDICAL SERVICES, INC.

Frincipal Place o Business Mail.ng Address

VO

5899 CENTRAL AVE 5993 CENTRAL AVE
STE 301 STE 30
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710 —

“3a. Dats of Lasl Report

03/16/1995

l3. “Date Incanorated or Qualired

02/03/1992

[ 2. Principal Place of Business ‘2a. Malbng Address 4, FL Norber - o Apptied For
) S | S 593109343 ot Agwica
Surte # o Ant b ete .
rte, Apt. #, | Suite, Apt. ¥, etc 5. Certifcate of Status Dosired O $B75 Additional

2| | 7

-Ci\l>; & State

Fee Required

" $5.00 May Be

6. Liection Campaign Financing

Oty & Staly

[AGJ e e 7?ﬂ B i L Trust Fund Contritution {1  Addad 1o Fees
21 | Country L 21 8. This corporation has katalty for intangible tax under s 199,032,
[i'__ e 25 ] 29} Florida Statutes [ ves [Ine

_ 9. Name and Address of Current Registered Agent .. 10. Name and Address of New Reglstered Agert "

CATALANO, RICHARD T [82] Stroot Address (70, Box NOREG i Nol Acceplabicl T
5999 CENTRAL AVENUE
SUITE 103

ST PETERSBURG FL 33710

, FL [*

11, Pursuant 1o tha provisions of Sections 667 U502 and 607 1508, Flands Stalutes, e above nanmed conporation sobmils s statemont for 1he purpose of changing its registered offios
ar regnstered agent, o bolh, in the Stale of Flonica. Such change was authonzed by The corporation’s board of directors | herety acoept the appointment as registered agenl. ' am
tamiliar with, and accept the obligations of, Scction 607.0505, Florida Statutes.

2ip Code

SIGNATURE L . - R - - . - -
Sy By d o peicee 1A al reystengad agent god Dte f ancoe At INTTE Fogistere D AT leet sepoatire ee poinecd whaes rns b eou OCATE
| 12, e IRECTORS e __ M. ADDIIONSCH IANGE S 1O OFFICERS AND DIRLCIORS IN 12 o
TITLE ] DELETE T1TNF [ Cnange  [[] Add tian

NAME TRAVLOS, JOHN 1P RAME
skt acoress | 4717 DOLPHIN CAY LANE SOQUTH STE 203 1ASIKEF I AIRESS
crvstav . STPETERSBURG FL , 14051 7

Vil [ U Do 2 T O Cnege T Addition
s TRAVLOS, JUDY 27 A

s anoress | 4717 DOLPHIN CAY LANE SOUTH, SUITE 203 PASTRIT | ADOHESS
vresize | ST. PETERSBURG FL 2AGITY-51-2

CR2E034 {12/95)

T o T T Fanne i o T T T Jonangs [ Additon
KANE 32 NAME
STRT 1 ADGRESS 39 SIRCEL ARURIGS
Chv-SI-am _. — e pmCrestze b B I R
TITLE [ DELETE 4 1TLE [ Changs  [7] Additon
NAME 42 NAM:
SIRER ADDRESS 43 STREE] ADDI 65

| CITY-SI-2F - o e o fAcCSTAE e ————— o
TITF [ DELETE 5 1TILF [J Cnange  [[] Adaion
HEME 57 NAME
SIMELT ATDHESS & 3STREHD ADURHSS

e USRS [ L6157 R N e e
1iLE [ DELETE & 1T {J Change  [] Additon
HAAE £ 2 NAKE
SFAEE T ABNRESS 63 STHEE! ARDRESS

| thesvar | —— R EIM NN R e L

4. | do hereby certify thal the information supplied with this fiing i< vounarly fumishod and does ot ouary for 118 exonpbon stal on 110,073, Florida Staluies. T arther
certity that the nformation indicated on this annual report or supplemental annua’ report is true and acourate and that noy signatare shall have the same logal effect as if made under
oath, that | am an officer or direclor of the corparation or the raceiver or trustee empoawered (0 execute this repart as Fequired by Chapler 607, Flonda Statutes. and thal my narmg

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
7 L2
G 3300
1 4

SIGNATURE: e bg tillodes %
AND TYPEY OR TED NAME OF SIGNING OFFICER OR DIRECTOH Dt Dyt Frowoe

SIGNAT



