2002 UNIFORM BUSINESS REPORT. (UBR)

FILED

Jun 19, 2002 8:00 am

Secretary of State

]|

[ R—

13. | hereby certi

changed, or on an atiachmep

SIGNATURE:

that the information supplied with this filing does not qualify for 1he exemption stated in Saction 1 190753)(!). Florida Statutes. | further certify that the infarmaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter

th an address _with all other like empowereg.

€07, Florida Statules; and that my name appears in Block 11 or Block 12 if

fect as if made under oalh; 1hat | am an officer or direclor

O -Jp-02

Da

DOCUMENT #  P01000078607
1. Entity Name / 05-13-2002 90246 007 150.00
ALL SERVICE MEDICAL SUPPLY, INC. Ny
Principal Placa of Business Mailing Acdress Q£ Lot 2
TR
825 SE 2ND AVE SUITE 8 625 SE 2ND AVE SUTE B
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 \ E&
Suite, Apt. #, etc. Suite, AplL. #, etc. ‘DO NOT WRITE IN THIS SPACE .
i
City & S_tate City & State 4, FE| Number Applied For
s; 5 /DO‘/ q&ﬂ Not Applicable
Zip » Country zZip Country 5. Certificate of Status Desired O $8.75 A_ddiuonal
Fee Required
6. Nama and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
INGUANZO-MARTIN, ROSELIA Street Address (P.O. Box Number is Not Acceptable)
625 SE 2ND AVE SUITE B
BOYNTON BEACH FL 33435
City FL ] Zip Code
8. The above named entjty submits this stwm for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. .
SIGNATURE ol Bl =2
{NOTE: Regrstared Agent sigriature raguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o
Tax liling requirement and elects (o 4o $0. After May 1, 2002 Fee will be $550.00 o ﬁﬁ::lg:;a Cm ::;?;ul;?nan.cmg | f(;jd.g?oh;aez sBa
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e D 0 Delete Y ’ O omange  [agdiion | 5
HawE INGUANZQ-MARTIN, ROSELIA HAME &
sTreeT apovess | 625 SE 2ND AVE SUNTE B STREET ADDRESS §
erv-st-zr | BOYNTON BEACH FL. 33435 CITY-ST-2P 5
TmE = O petete Tme O cChange [ Addilion | G
HAME ! NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY.ST-2IP
TmE 7 gelete TITLE [Jchange [ Addition
HAME . ' N L
-1 STREET ADDRESS | - =~ - T-TT - S B STREEE ADDRERS < — - — = - e - —|- -
CTY-ST-2P ory-§1-op
THLE v O peiete ME. [ Chenge [ Addition
RAME N NAME
SFREET ADDRESS STREEF ADDAESS
CiTY-ST-21P ary-$1-2P
TME O pelete me [O Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TRE O petete me O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS:
CITY-5T-BP CITY-ST-2P

Dnyp‘ma%ul




