AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 ‘E,.. DlVlSl(E);:::;a(;g;PS(;zinoms Secretary Of State
DOCUMENT # V11691 (5)

1. Corporation Name

ISLAND AUTOMATED MEDICAL SERVICES, INC.

FiLE NOW: FILING FE

PROFIT
CORPORATION

AR

Principal Place of Business Malling Address
5999 CENTRAL AVE 5899 CENTRAL AVE
STE. 30 $TE. 300
. ST PETERSBURG FL 3370 $T PETERSBURG FL 33710 DO NOT WRITE IN THIS SPACE
: us us 3. Date Incorporaled or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26  50-3109343 Not Applicable
Suite, Apt. #, setc. Suite, Apt. #, ete. i
P uile ApL 4. eto 6. Cernificate of Status Deslred O $B.75 Additonal
22 ;ﬂ Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This cotporation owes or has paid the current year Intangible
2—41 25 E-DJ 30 Personal Praparty Tax due Juneg 30, ﬂ Yes [JNa
___Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: CATALANO, RICHARD T B1] Name
j 5999 CENTRAL AVENUE B2| Street Address (P.0. Box Number is Not Acceptable)
: SUITE 103
ST PETERSBURG FL 33710 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 ang G07.1508, Florida Stalules, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authgrized by the corporation's board ef directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

BIgnatire. typed o printed nrme of rogrsterod agant and 1M f applicaole TNOTE Rogistared Agenl sgnalure required when relnslalingh BATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11TME [ Change L] Addition
NAME TRAVLOS, JOHN £.2 NAME
seeTaponess | 5999 CENTRAL AVE., STE. 300 1.3 STREET ADDRESS
CITY-S1-2 ST PETERSBURG FL 14 CITY-§1-2p
TMLE 5 T DELETE 2.1 TITLE [Tchange 7 Addition
| owame TRAVLOS, JUDY 22 NAME
| sweeraoovess | 6999 CENTRAL AVE., STE. 300 _ 23 STHEET ADDAESS
© | gry-st-zp ST. PETERSBURG FL 2.4 CiTY-51-2P
e ] oELETE 217IILE Tl change L Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 2P 34, OITY-S7-2P
TILE [T bEieTe €1 TILE T Change ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-§T-2P ‘
TITE L oeLeTe 5.1 TITLE [Jchange LT Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
5| cv-srze 54 CITY-5T-2P
p T I DRLETE 61 T0LE U Ghange LT Addition
| e 6.2 NAME
| sTReeT ADDRESS I 6.3 STREET ADDRESS
s | emv-srze B4 CITY-S1- 7P

14, | hereby certity ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report o1 supplemenlal annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapemd, or g an altachmaent with an address.
IS AT IDE. M?M e //9/@




