2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L53807 Feb 26, 2001 8:00 am
" et MED! Secretary of Stat
A-1 MEDICAL, INC. ry ol statc
02-26-2001 90543 006 ***163.75
Principal Place of Business Mailing Address
1107 N 21ST AVE P.0. BOX 22 - 1626
HOLLYWOQOD FL 33020 HOLLYWOCD FL 33022 8 1 4 7 9 5
e v A ENOAR AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0174812 Applied For
Nat Applicable
Zp Country , Zp Country 5. Certficate of Staus Desied X Eg'gesqlﬁ:’:;“"“a'
6. Name and Aqdress of 0urrent_F_iegister_ed Agent oo T Name.and.Ad_dress of New Registered Agent_.. _ - - .. =

— S ——— — == -

Name_' ,
SCHAMBACH, DONALD _ mﬁ/gyﬁ/{ : u::{:'f/?!/?? Lo
501 NE 14TH AVENUE #408 e TP BN AN TGP VE Ry
HALLANDALE FL 33009 % £+ -
A/ 7— '}/ﬂﬁ
“ G2/ N5 FL | 5800 2

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 Florida,

SIGNATURE,/ﬂQLJI‘ s Sehambhach (1/(414;1::/_4/%(? netaoakl peae. 2-/7-61

Signature, typad or printed name of registered agent and title if applicable. (NbTE: Registared Agent signature required when reinstating) I DATE
) o e } o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution x Added to Fees
(See criteria on back) C Mazke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D xDe\ele TIME [ Change [ Addition
HAME SCHAMBACH, DONALD NAME
sTREeT ADDRESS | 501 NE 14TH #408 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-S1-ZIP
TLE M O Deletz TiTLE [Jchange [ Addition
NAME SCHAMBACH, MAVIS NAME
stReeT anoress | 501 NE 14TH AVE #408 STREET ADDRESS
CiTy-ST-2IP HALLANDALE FL 33009 GITY-ST-ZIP
_TILE BT S . Opeete IME o O change [ Addition
NAME ’ NamE T T e o I -
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Aduition
NAME ] NAME
" STREET ADORESS . STREET ADDRESS
OTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 Block 11 or Block 12if
changed, cr on an atlachment with an address, with all other like empowered.

smmwne:c%@ J/’zam,xﬂm Naois Sa[«am bnci 2-1(?7-Cl A5y 857390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phong #

CR2E034 (10/00)

o

7



.ﬂ,

2001 UNIFORM BUSI!’ESS BEROHT {UBR)

DOCUMENT # L53807 -- .
oo -* i~ Adtathment
A1 MEDICAL, INC. - .
Principal Place of Business i ‘
1107 N 18T AVE
HOLLYWOOD FL 53020 PN
2. Principal Place ol Business E l. Mailing Addrass ™ i
S m
Suite, Apt. #. elc. j g Suite, Apt. # DO NOT WRITE IN THIS SPACE
City & Stale ,!f: ?ﬁ?ﬂy& S!ale - 4. FElNumber  @R0174812 Appled i ¢
B P Not Apgin +
Zip Country p try 5. Cewcate of Stalus Desired X 2389 gg}lﬁfg'omr
- 6._Name and Address of Currerd Registered Agent _ 7. Hame and Address ol Hew Registered Agent h
- Name
AT A S
fﬁﬁﬂy Street Address (P.O. Box Number is Not Acceplabie)

.y

501 NE 14TH AVENUE #408
HALLANDALE FL. 33000 Qoo Pk

g2 e

8. The ebove named enlity subrnits 1his S!atement tortho purpose of changhph regigtered olfice o registered auml or bolh, i the State of Florida

SIGNATURE _ —— -
Signature. Iyped of prinind narme of regisiersd X i e Agent Wgnatine rcuinid whe *ec st ng) UATE

2 ;:;s;':gp?::?:‘ i alig:l‘l: :e?t:iy;‘: .":: h L | 10. Erection Campaign Financing $5.00 Moy 1
e"ﬂ‘ O T e a .
{See crileria on back} . o g rust Fund Contribution. 0O Added to Fer:s

5

11, OFFICERS | 1 2, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS it 11

TNEE D TIE Clchange 1o
HANE

NAME SCHAMBACH, DONALD
seer A0okess | BOY NE 14TH #4088 STREET ADDRESS
or-s-2 | HALLANDALE FL omv-s1-20
M TILE - (] [‘hanqr- [l

e
NAME SCHAMBACH, MAVIS - NAME P, -
stnee) aooness | 501 NE14TH AVE #408 STREET ADDRESS A
ory-ST- 0 HM.I.MME FL 33008 orY-S1- 2% ‘
THLE K '
NAME

STREET ADDRESS
CiTy-SI-2%

e -
. [C1 Change [ree

P ERS ) Change [] &

TILE

NAME

STREET ADDAESS
CTY-ST- 2P

O change [ ¢

TILE

NAE

STREET ADDRESS
ry-S1-ap

[ chamge )¢

THLE

NAME

SIREET ADDAESS I BFREET ADDRESS

o-51-29 Ty eIy -571-1P

13. | hareby cerﬂ?' that the lnforma!non su&;’aliod M‘hlﬂh filing does not udifmh exemption slated in Section 1 1a, 07(3Xi), Florida Statutes | lurther certfy thal the . Ao
indicated on this report or supplemen acDirsle und thitt my signature shall have the same Icgal effect as if made under oath; that | are an oMicer o -l "

of tha corporation o the recsiver or lrus!ae ed 10 exeécute this ired by Chapter 607, Floricla Statutes. and that my name appe Binck 11 or Bl
changed, or on an attachment with an addrm alt other Hke "090" e Y P B ™ ppedrs in Bloe o
- iy "‘;'::; u
«~3 i

SIGNATURE: Y f"

)




m, %y
UNlFOBM .

Principal Place

/107 M. oz/‘/lue
Ho//fwoocf

of Business

Attachment

Fee Required

33 O.Q () ) »
2. Frincipal Place of Business F
L . . . 2
Suita, Apl. ¥, ete. DO NOT WRITE IN THIS SPACE
4 -
Cily & State 4. FEI Mumber Applied For
) & -0/7 qﬂol , Not Applicabl:
it Country 8. Cerlilicale of Stalus Deswed yj $8.75 additional

8. Name lnd Address ol currmi

7. Name and Address of New Repistered Agent _

ﬁ*_

b

: ij&u;’s &bg,mbaeh

"-*“557 CRTE Ty e _i
Yo - -
™ Hallandha le FL | %% 00 |

—

8. The abovanurmdanlltylubnmtﬂelta

SIGNATURE A

. This Borporaliol

Tu‘mwm
(59. mm back)

11‘
. m'

11.

THLE
NAVE
SITtE) LIDRESS
-1 2P .

- ———

me
HALE

STREE! ADDRESS
ory-t e

—— e ———

e
HALE

P

LCfY-S1. TP

STREET ADDAESS |

"' L NN b,

alsrad office or registered agan, or both, in the State of Florida.
R '-' [N '

mwm rpnsalingh DATE

\

!
i |
* 10, Eiection Campaign Financing $5.00 May Be
: Trust Fund Contributlon. Added o Fees

SRETEADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
A CJChange [ Adetion )
; |

Cloange O Addtsan ;

TIE : ! Ochange O Adaon

e

L3

SITEE” ADDAIRS
Ciry-GT- P

O thangs LI Addit- 1

nne
NALE

SIREE! ADDRESS
ey 510

C)Change [ Akinon

iR 4
NANE
SIREET ADDRESS

cny-sr-pe

cnenged

SIGNATURE:

.oronlnml_dmwmu_\ d

JInE : ) O Change ] Addiban

: i

'BIREET ADDRESS !
l

l

|

|

Ihal!he : ing dowd ol & ' lnmmpnonmuodh.%clbnng 7(3X1). Florida Statutes. | further cerllly Ihal the informatior
d!catad“mzlu _,. lcdthld v '4 dignalure shall have the same legal e)t(:l)ns if made under oalh; thaﬁ"ar:mvan oflicer o«"'éﬂié?n’r

bycrnpwsor.FlorldasaaMu andenamuppwsthckntiock 124

U gsy 3%

e {
o Y S h
D 3-/0- 0y Pt |

vooah )




