¥ | o FILED

2003 FOR PROFIT CORPORATION . May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # PQ2000021452 04-11-2003 90114 038 ***150.00
1. Entity Name
ALL AMERICAN MEDICAL EQUIPMENT, INC.
Principal Place of Business Maiting Address
1300 A EAST AVENUE NORTH 1300 A EAST AVENUE NORTH
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business . 3. Malling Address ”Il""l m Ilhl "I" ""’ "m "m "l" ull] mu I’“’ Iml l‘“ l"l
Suite. Apt. #, etc. Suite, Apt. #. aic. B CHECK HEFE IF MAKING CHANGES
5 City & State ' City & State | 4. FEINumber . . |Applied For
Zg — /ﬁ/ﬂ/f/ Not Applicabie
Zip Country aip Country 5, Certificate of Status Desired a 38'75 Additional
Fea Required
6. Name and Address of Current Regiatered Agent 7._Name and Address of New Reglatered Agent
e o . Name
T el TR S e A e B T T s i T T T e S O e et e e T i e e et . - —_
s COLE' KARIN : Street Address (P.O. Box Number is Not Acceptable)
- 3312 SOUTH SECLUSICN DR.
SARASOTA FL 34239
. City FL l 2ip Code
8. The above named anﬁry submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent. -
SIGNATURE :
i T Signature, yDed of Prited name Of tegistened a0enl and Tie i spolicabls. | (NQTE: Asgrsiarad AQant signatun ecuired whin rsinatating) | ) DATE
FILE NOWHI FEE [S $150.00 ' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will b $550.00 Trust Fund Contribution. O Add.ed to Feas
Make Check Payable to Florida Department of State ) :
L - OFFICERS AND DIRECTORS . e e L) P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1Y —
me 7RISR IRALER O oelee me PRIy O chres B At | 8
have 2372 5 S&efeS pA) A e g
STREET ADDAESS -— STREET ADDRESS
CITY-ST-21P -W’/@ F/ 3‘;{’73 CITY-ST-2P %
ME Y7/, ’M/ ~TZ B Datets TME y’,'w /?ﬂc:'-' £ O change B Additien g
NAME .7 . > ™~ NAME
STREET ADORESS 3"32“ -~ e W“" STREET ADORESS
a5 | S RAPE IR, fmy FFRIG cv-st-ap

e 7?54.3&?4_;& o . CT\afm @Addmori

e e T g o B i BT TR AT

me M SG ATt U

oz | s 2T o, 7 I8

m AAwn) CHE 00 e R o F

st ioniss [ FTR ~S ___f_'_"f W"‘ el D | resrioomss

ony-st-zie o2 AR P - ory-51-ze
|\ Terg %.gafp Oooee  § e D, RELT7 AR Choengs B Adion

NAME s NAME
'STREET ADDRESS F (4 ﬂ /X__{.Viqq . STHEET ADDRESS

s LSAeAso A (FL F42H | s . i

—_— - 7 o 3 Dateta~— - E-. - oL oo e L Le UL ) Change ™ [ Addition
it ‘ . . : NAME - . o

STREETADDRESS | o STREET ADDRESS ' e e

omstze | s . CIY-St.7P ! L et

12. | hareby coni _thm' the infarmation suppiied with this filing doss not qualify for the exemption stated in Section 1 19.07&3)(1), Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and thal my signalture shall have the same legal efect as if mads under cath; that 1 am an officer or director
of the corparaiion or the receiver of trustee smpowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /dnf‘ MSNLEZ 2R RE 2RV dod- Blgls 4 gemexve

RIGNATURE AND TYPED DR PRINTED MAME OF SIOMING OFFICEA OR DIRECTOR




