2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001140 Apr 12,2000 8:00 am
Ry ecretary of State

CR2E034 (9/991

AMERICAN MEDICAL SALES, INC. 04-12-2000 90003 038 ***150.00
Principal Place of Business Mailing Address
37 BENEVA WOODS CIRCLE 5637 BENEVA WOODS CIRCLE . R
SARASOTA FL 34233 SARASOTA FL 342334123 LUUOLeb I
Ry v : . ‘i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- N = - 72-1270745 7 INot Applicable
Zip Country Zip Country 5. Certificate of Btatus Desired O $8'75 ﬁ.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWE]T' DANIEL L Street Address (P.O. Box Number is Not Acceptable)
5777 BENEVA
SARASOTA FL 34233
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. n . P . - . ‘[ & .
9, $h!s corparation is efigible o sans{ydlts Intangible FILE NOW!!! FEE ISm$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDC 1 Delete TITLE [J Chenge [ Addition
NAME RUF, THOMAS NAME
sTREET ADDRESs | 5637 BENEVA WOODS CIRCLE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TME SD , O relete TE [ Change [ Addition
NAME RUF, JUDITH HAME
- STREET ADoREss | 5637-BENEVA-WOQDS CIRCLE - — - STREET ADDRESS - =
CITY-$7-21P SARASOTA FL 34233 CITY-$T-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TILE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ) -2IP
13. | hereby certify that the Information supplied with Jis fifng does not qualify fprthe exenfiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea on this repert or supplemental report i ang accurate and 1 i re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to exacute this red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addpeg, with afi other like em
SIGNATURE: [/ TG 7/Z 80 74/ 527 ~/6/9
SIGNAJURE AND TIPED OR PRINTED NAME OF SIGNING OFFICER oﬁﬁmzcmn /7 ohe Daytime Phos #




