FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

v | ADE 11 1997 8:00am
ANNUAL REPORT Secretary of State Secretal'y Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # V11691 (5)

1. Corporation Name

ISLAND AUTOMATED MEDICAL SERVICES, INC.

B S O

F’nnc ||) al Plare r:l ['u=u

5939 CENTRAL A 5809 CENTRA%VE .
ﬁ»g S04 J ,""‘Q
§T PETERSBURG "o $T PETERSBURG FL. 337108535
3. Date Incorporated or Quatified 3a. Date of Las! Report
e | 02/03/1992 04/08/1996
2, Principa Place o Basnass 2a. Mailing Address 4, FEI Number Applied For
A 2] 58-3100343 Nal Applicable
Sute. Al #, eld. dite. Apt 4. etc. iti
| D AL el —l Suite. Apt. ¥. eto . 5. Certificate of Status Desireo O 30.75 Additional
22 - 3 R & 1/ Fee Required
Cily & St | Gy & Stale 8. Flaction Campalgn Financing $5.00 May Bo
E‘ﬂ G - ZEI Trust Fund Contribution Ol Added to Fees
o hp Courtry Zip Country 8. This corporation has liability for intangiible tax under . 199.032,
35‘] e 35] bQ E_El Florida Statutes Oves [OnNe 3
. . 9 . Name and Address of Curren Reglsterad Agent ‘ 10. Name and Address of New Reglstered Agent
CATALANO RICHARD T 811 Name
5999 CENTRN- AVENUE ' 82! Street Address (P.O. Box Number is Not Acceplable)
SurTE 103
ST PETERSBURG FL 33710 83
84| City Fljasl Zip Code

L thes prosas- ans ol Seations 607 8509 and B07.1508, Fiorida Siatutes, he abave-named cofporation submits ihis stalement for he pUrpose of changing ils registered
olf o registored agent, or both, in the State of Floriga. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent 1ani farr iar with, andd accepl the obligations of, Section 607.0505, Florida Stalutes.

SIGNATUNRT

et agunt and it | Applicable: (NOTE: Ragisierad Agant signalure requiredl when reinstaling) DATE

:‘\-;p abare .ryin-d o [EE i

OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS N 12
T [T DELETE 1ATTLE [T change [ Addiion
T TRAVLOS, JOHN 1.2 NAME
sieer s ss | 4797 DOLPHIN CAY LANE SOUTH STE 203 asmeetaooress | 5999 Central Avenue, Suite 300
vo | ST PETERSBURG FL worv-size | St. Petersburg, FL 33710
IR TR - T oELETE 21 THLE T Tchange 1 Addiion
HAM TRAVLOS, JUDY 22 NAME
swiraaoness | 4717 DOLPHIN CAY LANE SOUTH, SUITE 203 2asteer anoness | 5999 Central Avenme, Suite 300
x| ST. PETERSBURG FL 2aonv-ste | St. Petersburg, FL 33710
T ' T DecErE 31 T0LE T change ] Addition
HAME "B 32NAME
SIHETT ANDAESS 3.3 BTREET ADDRESS
CIFY- 51 21 34.001Y-81- 20
Pnﬁ;r I A D DELETE 41 TITLE D Change 7 Addition
hans 4 ZNAME
SIRIEY AN S 43 STREET ADDRESS
CITY- 51 & 44 CiTY-ST-7iF
"]HL’E’ h T e D DELETE 51NTLE D Change D Addition
HAME 52 NAME
SHEE ] ALOKRFAS 53 STREET ADDRESS
Coy-Sbege | 54 CITY-ST-2P
KT o oriee 6.1 TITLE T Change [ J Addition
NALAE 6.2 HAME
SIRECT ADORESS 6.3 STAEET ADDRESS
64 0iTy-ST-7P

y o uiy thatl the information supplied with this filing doas not qualniy for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
by nahrw indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under calh; that
Iam an officer or drecior of the corporation or the recewar or tiustec empowerad 10 sxecute (his repart as required by Chapter BO?, Forida Statutes; and thal my name

anponrs in Block 12 or Block 13 it changed, or ona)am\;}menr with an address.
. s—
L A ATEESREN 897 1334740
. (Al @Bl Travks - 8-97 1334730
s A

“““““ - , Deryliime PROE ¥

037811

CR2EQ34 (9/96)



