2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M31863 May 09, 2000 8:00 am
1. Entity Name S t f St t
ALL AMERICAN MEDICAL SERVICES, INC. ccretary ot state
05-09-2000 90101 047 ***150.00
Principal Place of Business Mailing Address
4350 NW, 19TH AVE. 4350 NW. 19TH AVE.
SUITE | SUITE | -
¢
POMPANQ BEACH FL 33064 POMPANG BEACH FL 33064-8708 boodaid
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2686?56 Not Applicable
Zip Country Zip Country " i _$8_75 Additional
e - ) S — i | 5. Certificate.of Status Deslted.__ L1 Fae Raguired —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : .
, We vTzka, Talvecis
WENTM DAVID Street Address {P.O. Box Number is Not Acceptable)
9875 N.W. 16TH STREET
CORAL SPRINGS FL 33071 1059 Clydesdefe Road
cit ’ Zig Cod
Y L oxrhatbchee FL | “35%#%
8. The above named entity/s(njs this statement for the[purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 72 m g/
Signature, h,-p% or printed name of registerad agent and title if ap@ﬁe. {NOTE. Ragstared Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Eiecti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁgtlgﬂriagcfnatlr?;uﬁ?: neing O f&gﬂoh‘;@;s ©
{Sea criteria on back) : O Make Check Payable to Department of State
11. CFFICERS AND DIRECTQRS 12 ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD Fa TALE President O Change (%] Adaition | _
NAME WENTZKA, DAVID HAME PatTrrcim LIswtzlr . :
streeT anoress | 1959 CLYDESDALE ROAD STREET ADDRESS 12 5% Clyd gdnle Ronr -
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2IP Loﬂ-h n—ﬂh-«e ‘} ’m_ B340 “
T vSD O Delete TiTLE 7 O Change L Addition |«
HAME WENTZKA, PATRICIA NAME
STREET ARDRESS | §959 CLYDESDALE ROAD STREET ADDRESS
_eme-st-2r__ 1 LOXAHATCHEE FL 33470 e e e WOMSTRR e I
TITLE [ Oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITy-81-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ Delate TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute Aport as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like & 1.
SIGNATURE:
Daylime Phona #




