2004 FOR PROFIT CORPORATION FILED
— ANNUAL REPORT (AR} '

1. Entiy Name Secretary of State
ALL AMERICAN MEDICAL SALES, INC. il
Principal Place of Business Mailing Address
9032 MOCKINGEIRD DRIVE PO BOX 798
SANIBEL FL 33957 SANIBEL FL 33857
Us )\§ us {\
R T A AR
S QI ) I
Suite, Apt. #, etc v Suite Apl‘ #, etc. MOORE CR2E034 (1 1/03)
City & Stat ” City & Statl 4. FEIN Appiied Fo
_ Ciy & state | y & State umber 651033583 E E]Iiji?,;p:;c_,
2p Countey ap Couniry 5, Cerlificate of Status Destred O Ei'gfqlﬂid;ﬁmal
§. Name and Addres_s of Current Registered Aﬁent — 7. Name and Address of New-Heglsjered Ag_eat_-

Name

ggg)?wh?o’gﬁfh?lGKB%SRDmVE Street Address (P.O. Box Number 15 Not Accep'tab'le)" T o
SANIBEL FL 33957 . N

City FL | Zip Céde

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda. I-ém familiar with, and arc.

the ciligations of regustered agent. —
SIGNATURE F v du k ﬁi ﬂ 1&0&')‘}11 \‘{ s . /Hm{ }ﬁ é}o -

Signature typed of prnted name of reqxﬁd agent and tile f apghcatle /mc‘rr. Registered Agent signature regured when réinstating]
FILE NOW!! FEE IS $150.00 : . )
N \ R Fi ;

Afler May 1, 2004 Fee will be $550.00 . . 9 ?riz:'iz‘?dagg:fsuﬁ:: neng O f{%&ﬂmr\@; .
Make Check Payabie to Florida Department of State )
10. OFFiCERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D L1 elete TITLE e [Change [ pic
NAME BROWN, FRANK G JR AN EERURATE AR g 113
STREET ADDAESS | 9032 MOCKINGBIRD DRIVE STREEN ADCRESS AN SRS 15000
CHY-ST- 2P SANIBEL FL 33957 ) CITY-51-2P
e O Delete THLE O [Jaw
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P CITY-§1- 2P
TME [ oelete TILE I Change [ A
NAME NAME
STRFEY ADDRESS STREET ADDRESS
&ITY-ST-2IP CTY-ST-2P
T [ Delete e o change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7- 2P
e [ Delete TITLE [J Charge [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 217 CiTY-ST-2P
THLE [ oelete TITLE 3 Change  [C] A
HAME NAME
STREET ADDAESS STREET ADGRESS
CITY- ST-21P Cary-ST1-2P

Section 119.07(3Xi), Florida Statutes. | further certif\:r that the infosmaiic
the same legal efiect as if made under cath, that | am an officer or direc”
er 607, Flarida Statutes. and that my name appears in Black 10 or Block 1

12. | hereby certity that the information supplied with this filing does not quaiify for the exemption stat
indicaied on this report or supplemental report is true and accurate and that my signaiure shall
of the corporauon o the recelver or frusteg empowered 10 executg Hi i
changed, or on an attachment with an address, with alt other lige e

SIGNATURE: /%Z . — / 'ZJ 7 QJ/ /37~ 97-

St RE AND D OR PRINTED NAME OF SIGNING OFFICEH OR DIRECIOR” Havtime Phone 8




