|
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
8

DOCUMENT #  H71795 May 19, 2002 8:00 am
1. Entity Name Secretal ’f Of State >
AM-MED, INC. 05-19-2002 90050 043 ***150.00 )
Principal Place of Business Mailing Address
6101 CENTRL AVE. 6101 CENTRL AVE.
ST. PETE FL 33710 ST. PETE FL 33710 4 2 8 8 0 7
i ) DR AR
2. Principal Place of Business 3. Mailing Address ”mI” IHI ‘IIII I" |II| I ’ ”l ’ J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
: 59—2604838 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
] B - "6.”Name and Addrass of Current Reglistered Agent~ <~ —— - - |- ——=—=" --7:Name and Address of New Registered Agent —  --
Name
BROWN' THOMAS W. Street Address (P.C. Box Number is Not Acceptable)
6101 CENTRL AVE.
ST. PETE FL 33710
ﬁ /) City FL Zip Code

r the purpese of cianging its registered office or registered agent, or both, in the State of Florida.

(At 23 2003~

isterad agent and litle if applicabie . {NOTE: Ragisterad Agent signaturs required when reinstating) {/ DATE
“g_—ﬁ%rpt:ram??e;i elwlglb%tlstfyéts intangible At Flln.nE NOWI!I! FEE |S.Ii$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O Defete TITLE [ cChange (] Aadition | &
NAvE BROWN, JAMES H. NAME S
streeT anoRess | 5200 E. BAY DR. STREET ADDRESS ES,
CHY-ST-2IP CLEARWATER FL CITY-ST-ZIP w
TITLE PD 1 Delete TLE O Change [ Addition 5
e BROWN, THOMAS W. e
STREET ADDRESS | G101 CENTRL AVE. STREET ADDRESS
orv-st-zp | ST. PETE FL 33710 CITY-ST-2IP
e ' e BT C'change [ Addkion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTY-§7-7IP
TITLE [ Deteie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O celete TITLE [JcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck t1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CRRERNT AN EIN T ED T Ty
SIGNATURE: SIENA LR RAQUIHED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




