2003 FOR PROFIT CORPORATION FIL(E)“:,,DS.OO
UNIFORM BUSINESS REPORT (UBR) Feb 04,2003 8:00 am

DOCUMENT # H71795 Secretary of State
1. Entity Name 02-04-2003 90093 008 ***150.00
AM-MED, INC.
Principal Place of Business Mailing Address
6101 CENTRL AVE. 6101 CENTRL AVE.
ST. PETE FL 33710 $T. PETE FL 33710 ‘
; - NN ERIRAA I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, {Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2604838 Nat Applicable
b Country Zp Couniry 5. Certiticate of Status Desired | gg‘gfqg?gjﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- _ Name - L e e - - -—

BHOWN’ THOMAS W. Street Address (P.C. Box Number is Not Acceptable)

6101 CENTRL AVE.

ST. PETE FL 33710

City FL | 2 Code

8. The above named entity subrdits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of reg|stered agent

SIGNATURE
Signature, typad or pnn!gd name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
> %
K FILE NOWIH FEE IS $150.00 . S .
v 9. Election Ca Fi cin
After May 1, 2003"Fee will be $550,00 TrustIFund goa?;?bnutw‘:na.n " ] :?dsd'ggohgziss °
Make Check Payable to Florida Department of State
10. K OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TMLE STD ‘ [ Delete TME [ Change [ Addition
HAME BROWN, JAMES H. HAME
sTReET ADDRESS | 5200 E. BAY DR. STREET ADDRESS
ory-st-2p | CLEARWATER FL CITY-5T-2IP
TITLE PD O Delete THLE - [ change [ Addtion
NAME BROWN, THOMAS W. NAME

swreeT aDDRESS 1 @101 CENTRL AVE. STREET ADDRESS
CITY-ST-2P ST. PETE FL 33710 CITY-5T-21P

i
TILE [ pelete | TINE [JChange  [7] Addition

NAME T e - . R - ~NAME-—~ - A e SITA I ot SRS e et e -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [1cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P CITY-ST1-2P

TITLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-71P CITY-ST-21P

TITLE (] Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) o~ GITY-S1-2P

filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
cufate and Mat my signature shall have the same legal effect as if made under cath; that | am an officer or director
Xefu e bis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//529/ 03 727-3%1 -0906

Data Daytime Phone #

12. 1 hereby certify that'the information supplied wi
indicated on this regort or supplement
of the corporatwon or the receiver

snenmy»é AND TYPED OWE OF SIGNING OFFICER OR DIRECTOR

FUVE FQOFY -

nv

CR2E034 (10/02)




