y

7 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002674
EFlCAN NG, LTD. NC:

T

AMERICAN MEDICAL AIR MARKETI

Mailing Address
PO BOX 1728

- —r— -
Principal Place of Business' e

PO BOX 1728 .
LAKELAND FL 338021728

LAKELAND FL 33802-1728

o

2. PFrincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #. elc.

0

UFILED

01 JANT0.AH 8:

: 1[:r K
"

TALLARASSEE, FLORIBA  ~ ~

RN

DO NOT WRITE IN THIS SPACE

Bl

oo 1

City & Stale Cily & State 4. FEI Number Applied For
¥
64-0781294 Nat Applicable
Zi - ] -
" Country Zip Couriry 5. Centificale of Status Desired O $8‘75 Addmonal
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name
STUT IS' JERRY R Street Address (P.O. Box Number is Not Acceptable)
230 W. HIGHLAND DR. iy
LAKELAND FL 33813

City

Zip Code

FL

SIGNATURE

8. The above named entity submits (his staternent for the purpose of changing its registered-office or registered agent, or both, in the State of Florida.

Signature, lyped of prinled name of registered agent and ttie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Tty

9. This corporation is efigible to satisty its Intangible

FILEINOW1!! FEE 1S $150.00.

D

10.

001 Fee will be $550.001,

Tax filing requirement and elects 1o do so. & - After MAY ibuti
S B RN o Sl S Tt g W2 e Y + Trust Fund Contribution. Added to Fees
(See criteria on back) ;Q--:gMagé" ,Cﬁec}\t Pazable to Department of State?,,
e B e S ALy TRy ATUA e A D

Eiection Campaign Financing

$5.00 may Be

11.- [P -+ OFFICERS AND DIRECTORS ., ., 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PDC : " Y O Delete mLE Tl change [ Adaition

NAME STUTTS, JERRY R .. o NAME

STREET ADDRESS | 230 W. HIGHLAND DR. STREET ADDRESS

ciry-st-aip | AKELAND FL 33813 CiTY-ST-2IP Ls

TRLE VDC O petete TITLE - [J Change {1 Addition

NAME STUTTS, MAYE H NAME 1 ijl'_'_u%llj %g-:ﬁa?% 1——23

STReeT AboREss | 230 W. HIGHLAND DR. STREET ADDAESS 0L BB =0 D003

cv-s-2F | | AKELAND FL 33813 CITY-57-2Ip w150, 00 seek]50.00
e T A - - [J Detete e Co7 [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TITLE [ Deete HILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2P CITY-ST-2P

TITLE O velete TITLE {JChange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE 3 pelete TMLE [ Change [ Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

changed, or on an atta

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further cerlify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Stat

ent with an address, with all other like empowerad. Lo

utes; and that my name appears in Biock 11 or Block 12 i

_JEery R. Stoils /~2-0/ £63-853- 2249
- SIGNATURE AND TYPED OR PRINTED NAME oﬁ&nmc OFFICER OR DIRECTOR Dala Daytima Phane 4

0528127

CR2E034 (10/00)



