FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000078607 iy 03-29-2004 90055 007 ***150.00

1. Entity Name
ALL SERVICE MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address 9ULL249

626-SEZND-AVESUER— GG CF NDAVE SUNER—
BOYNION BEACH-FL-33436———————— BOYNTON-BEACHFL—33436—

] bb‘% Sou .\\. Redrgnl ko | %ob- ‘B Senh TeD asz’(’\\}\

Suite, Apt. #, stc. Suits, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For
Bolg oy Beed T Bl 2 Tag) e, KL 65-1128321 Not Applicatia
'73'?-'%"\?35 Country %-—5\_\ R Couniry 5. Corliicale of Staus Desired [ ?eae;esq Addltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGUANZO-MARTIN, ROSELIA

Street Address (P.O. Box Number is Not Acceptable)

q_oB-% Souvth XTpeel \—\\e\\uﬁ‘
M st nTon Havch FL | %% \un5

E*Jhe above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 obligations of re: red agent. M
SIGNATURE /b%uv
-

BOYNTON BEACH, FL 33435

Signature, typefl or printed nams of o and title it gidfice {NGTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i} Added to Fees
10. CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change ] Addition
NAME INGUANZO-MARTIN, ROSELIA NAME
STREET ADDRESS | 625 SE 2ND AVE SUITE B STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH, FL 33435 CiTY-ST-21P
TILE {1 Deiete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-7IF CITY-5T-2IP
TIE 3 Delete TILE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME O Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-7IP CITY-ST-21P
TILE [ Defete MLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ’ eiTy-§1-2Ip
TIE [ pelete TLE [GChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP

12. 1 hereby certily that the information supplied with this filin g doaes not qualify for the exemptian stated in Section 118. D7$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statulas; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an agdress, with all other lik powered,

SIGNATURE:

SIGNATURE AND




