~ ¥ '
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060276 Mar 21, 2001 8:00 am
* Sty e Secretary of State

ALL AMERICAN MEDICAL SALES, INC. 03212001 906 025 *1 50,00
Principal Place of Business Mailing Address
9032 MOGKINGBIRD DRIVE 9032 MOCKINGBIRD DRIVE )
SANIBEL FL 33857 SANIBEL FL 33357 -

I

I

I Mo

|

I

2. Principal Place of Business k b J 3. Mailing Address ,9 f H""m m |I"
o
0 523 Mpeo nuzfr - £ 0. @477
Suwle Apt. #, etc._ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
Ay - . L. o
£
City & Statf Clty & sme( ﬁ/ 3 3 73 FEl Nymper Sa Applied For
| 5 ni 1 * 7 K */ﬁ 33;?83 Mot Applicable
Zip Count Country. _’4 - . $8.75 Additional
2,2 7 S"J & ‘Yﬁ.\ ,3.45 ? 5 7 1) 5 5. Certificate of Status Desired | Poo Required
M 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BROWN, FRANK G JR Street Address (P.O. Box Number is Not Aceplabie)
reed ress (P.O. Box Number is Not Acceplable
9032 MOCKINGBIRD DRIVE P
SANIBEL FL 33957
City FL Zip Code
8. The above named entity sybmits this statement far the purpose of changing its registered office or registered ggent, or both, in the State of Florida.
- ! T
L n, JV 19
SIGNATURE W G q V\D e ‘p\f Ves 3 n
. Signature, typed or printed name of registered agent and litle <Wnble [NO)! Refistered Ageni signatura requlrad when reinstating) DATE d
-8, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE 1S $150.00 . N )
ligil fy I - 10, Elect F
Tax filing requirement and elects 16 do 0. 4 Atter MAY 172001 Feé will'be $550.00 = Election Campaign Financing $5.00 may Be
- ’ Trust Fund Contribution, Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TLE [ change [ Addition
NAME BROWN, FRANK G JR L NAME
sTREET AD0RESS | 9032 MOCKINGBIRD DRIVE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33057 CITY-ST-21p
TMLEe O Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TITLE (] Oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITY-$1-2P CITY-ST-2IP
THLE O Delete TITLE [JChange  [T] Addition
NAME NAME
e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onsep——t— .
TILE [ Deiete TLE T T I changs— [ Aduition-
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delets TLE [ Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13..1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporahon ar the receiver or trustee empowered to execute s report as required by Chapter 607, Figyida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (10/00)



