|
N
FILED

2003 FOR PROFIT CORPORATION , i
UNIFORM BUSINESS REPORT (UBR Jan 18§, 2003 ?SOO am
DOCUMENT #  PO0000060276 Secretary of State

1. Entity Name 01-15-2003 90234 008 ***150.00

ALL AMERICAN MEDICAL SALES, INC.

Principal Place of Business Mailing Address
9032 MOCKINGBIRD DRIVE PO BOX 798
_ SANIBEL FL 33957 SANIBEL FL 33957
B T :
= e e
2. Principai Place of Business 3. Mailing Address ‘ ! ’ fane AL LU
e
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1033583 Net Applicable
Zip . N . Country zp Country 5. Certificate of Status Desired [} $8‘75 Addjtr’ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
BROWN' F KGJR Street Address (P.0. Box Number is Not Acceptable)
9032 MOCKINGBIRD DRIVE
SANIBEL FL 33957
City - FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura’lyped or printed name of registerad agent and titls i applicatis. % (NOTE: Registerad Agenl signature roquired when rsinstating) <~ —. — . - DATE | . -]
FILE NOW!!! FEE IS $150.00 ?
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 } Trust Fund Cnpntrg)ution ¢ O fdsd.e?iqohé?ésa °

Make Check Payable to Florida Department of State i ' -

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TLE D [ Delete TME Clchange [ Addition g
Name BROWN, FRANK G JR NAME S
,STREET ADDRESS | 9032 MOCKINGBIRD DRIVE STREET ADDRESS 3

I
CHY-ST-2P SANIBEL FL 33957 CITY-ST-2P g
of |

TITLE [ petete TILE [ change [ Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS :

CITY-ST-2IP CITY-ST-2)P

TTLE [T netete TITLE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TILE [ Deleta TITLE ' O crange [ Addition ‘
NAME NAME o . — e -
STREET ADDRESS ) L e STREETADDRESS™ [  ~~ % S : ‘ .
CITY-5T-21P ‘ CITY-ST-2)P

TILE [ Delete TILE [ Change 3 Addition

NAME NAME .
STREET ADDRESS STREET ADDRESS )
GITY-ST-ZIP CITY-ST-2IP

TITE [T Detate TITE [ Change T Addition |~
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P ' CITY-ST-21P .

2.07(3)(i), Florida Statutes. i further certify that the information
gal effect as if made under oath; that | am an officer or director
ida Stati ; and that my name appears in Biock 10 or Block 11 if

| 7 a . LU, ) 20 ~H0E ) 273 %
SIGNATURE AND VP SIGNING OFFICER OR Dlnsc% Date Daytima Phane # z? = A

12. | hereby certify that;t.he information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurateAnd that my signature shall have the sam
of the corporalion or'the receiver or trustee empgvered to exec S#7his report as requir
changed, or ¢n an attachment wil_b an addies# with all other li&emp red.

SIGNATURE:




