2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §$0\00001$0S

1. Entity Name
American Medical Supply,

FILED
Jan 02, 2002 8:00 A

Inc.

Princlpal Place of Business Maiting Addrass

290 NW 165th St Suite PH2

290 NW 165th. ST

Secretary of State

SIGNATURE AND TYPED OR PRINTED MAMB\DF SIGNING OFFICER OR DIRECTOR

N. Miami, FL 33169 Suite PH?2
N. Miami, FL 33169
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Number ~+ | Applied For
_ T [Not Applicatie
Zp Country Zp Couniry 5. Ceriificate of Status Desid [  $8+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
* Name
: . : Micheel J. Linde
Messinger, David S. Street Address (P.O. Box Number is Not Acceptable)
20533 Biscayne Blvd 290 NW 165th St
Suite 4N123 _
Aventura, FL 33180 é%”fp PH2 7S
N. Miami FL | 35760
8. The above named entity submits this statement for 1 puw registered office or registered agem or both, in the State of Florida,
SIGNATURE
i !yn-dmw!udmdmgusulndwwmhdawm “ (NOTE: Ragishered Ageni sigralure required whies: ringtanng) DATE
9. This corporation is aligibla to satisfy its Intangible 19. Election Campaign Fi .
- 3 paign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. s
(Ses criteria on ) ‘ﬁ? ; Trust Fund Contribution. Added to Fees
AT 55
11. OFFICERS AND DIRECTORS s ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T ‘D ¥ Delete e D GAchange  [Jaamon |8
NAME Messinger, David S. Hame Michael J. Linde =
STECTAOESS | 20533 Biscayne Blvd SHEAIES HgQ NW 165th SY,$TE PH 2 2
ar-st% | Aventura, FI. 33180 orv-stz2e N. Miami, o
TTLE 3 Deiete THLE O Changs [ Addition g
NaME HAME SN T aAEgd NS —— e .
STREET ADDRESS STREET ADDESS -12/14,/01 ““U 1042~-004
CITY-§T-21p CRY-ST-2P FEFHE 2 25 wkEeRs] 0T
TME [ petete e Ocnenge [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIvy-ST-2P CITY-ST-ZP
e O Gelets TMLE [Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
{ary-§T-2p CAY-5T-7P
TME 1 Detets e OChange [ Aadition
KaME RAME .
STREET ADORESS STREET ADDRESS
Qry-sr.op CITY-S7-2P
TmE [ Desete mE O orange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P €Ty -ST- 2P
13. | hereby certify that the Information supplied with this filing does not qualify for tha exemption stated in Section 119, 07&3}(1) Florida Statutas | turther certify that the !rrfoﬂnatbn
indicated on this report or supplemental report is true arrtgaccura:e and that my signature shail have the same legal eflect as if made undar cath; that | am an officar or d If
of the corporation or the receiver or IruS19e empows: ax i as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 0r Blwk 12
changed, or on an attachment with an address; d.
SIGNATURE: ,
{lare Déeters Frona o




