2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M31863 Apr 27,2001 8:00 am
1. Entity Name S
ecretary of State
ALL AMERICAN MEDICAL SERVICES, INC.
04-27-2001 90328 020 ***150.00
Principal Piace of Busingss Mailing Address
4350 NW. 19TH AVE. 4350 NW. 19TH AVE.
SUITE | SUITE | A :
POMPANC BEACH FL 33064 POMPANO BEACH FL 33064 . 7 :) l " U ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2686756 Applied For
Mot Applicable
z Countr Z Count i
ip i ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTZKA' PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1959 CLYDESDALE ROAD
LOXAHATCHEE FL 33470
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatire, ypod or printed name of registerad agent and titie if app’ cab e (NOTZ: Reqisterec Agent signaiure required vween reinstaing) CATE
. e Al ; = : 14 EEE IS
8. This corporation is eligible to satisfy its Intangiole FILE NOW! FEE E‘:,:. $150.00 10. Elestion Campaign Financing $5.00 vay 5o
Tax filing requirement and elects o do so. After MAY 1, 20071 Feaz will be $550.00 T - y Y
o . i . rust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Dapartment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD ] Delete e O change [ Adeition
NAME WENTZKA, DAVID RAME
STREET ADORESS | 1958 CLYDESDALE ROAD STREET ADDRESS
CITY-ST-ZIP LOXAHATCHEE FL 33470 CITY-ST-2IP
TIMLE P 1 Delete TITLE [ Change [ Adition
HARE WENTZKA, PATRICIA NAME
STReET ADDRESS | 1958 CLYDESDALE ROAD STREET ADDRESS
GITY-ST-2tP LOXAHATCHEE FL 33470 CITY-ST- 2P
TiTLE (1 pelae - TiTLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITy-$1-21P CITY-5T-21P
TiTLE T oelete TIHLE (] Ghange [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TiLE [T Delete TIFLE [ Crange [ Additicn
NAME NAME
STREET AGDRESS STREET RIDRESS
CITY-S3-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2P CHY-S7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowared tc execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Black 12 i¢
changed, or on an attachmen! with an adgress, with all other like empowered.

FHTRIC 1A MU TEHA //ép’ A/ \[6’ % /) 753 -~J078

4 WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tafe

Saytime Prone &

VI£D iy

CR2E034 (10/00)



