~F

2004 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # P02000041151
1. Entity Name ;o 5l Zh Al
ALLMED DISCOUNT SUPPLY. INC. : 0% s .
Lo Lo . ,‘,\uzh
principal Place of Business LRI . Mailing Address - L N - l\L il . P
6800 E. ROGERS CIRCLE 6800 E. ROGERS CIRCLE . )
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
S v AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
01-0664194 Not Applicabls
Zip R Country Zip Country 5. Centificate of Status Desired O g‘g‘;esq lﬁ:j:ci’(ional
= 6. -Nnﬁe and Address of Current Régisten;d Agél;t 7. Name and Address of New Registered Agent N
Name
ZIMMERMAN, BARRY D T _Jerafld L. Hasviitzel
8470 92ND PLACE SOUTH Sros Addse (PO BorN e s Mol pooepiebl)

BOYNTON BEACH, FL 33437

iy J?.«:.c,qr Lazon FL | §%s7

8. The above named entity submits this stateme
the obligations of registared agent.

SIGNATU#£WI¢J‘7

q
far tha purpose of chandiing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- -0y

,g

agent and fitlg Ilﬁllcabl‘

(NOTE: Repistered Agent signature required when reinstating}

DATE

/
: / 7 z;
9. Election Campaign Financing $5.00 May Be Tlis e U
Amended AR is $61.25. _ + e | = --Trust Fund Contribution. Added fo Fees = |« - o mTtm momme mommee s mmmmoemnes

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PTD X Deete TME L) [ crange [ Addition
HANE ZIMMERMAN, BARRY D NAME Torold ({ablctzel

STREET ADDRESS | 8470 92ND PLACE SOUTH STREET ADDRESS 12609 <ok, RVAN cCoulT

crv-sT-2p | BOYNTON BEACH, FL 33437 OITY-ST-2P Pountun Beach FL. 33436

TILE vsD E?Dalete TNLE EI als ARl 1'4‘2 et [ Change a'Addilion
HAME MARGOLIS, MARK NAME D Iz €Th H

STREET ADDRESS | 5806 NW 126 TH TERRACE smeeraonress | 1 20 ol RUAN) <our

omv-§-2P | CORAL SPRINGS, FL 33076 CITY-51-2IP 75 oy nToN Beo \h. FL. 3343 o

TIILE Gl . . — T elete TE - Dohange (] Aceition
NAME NAME ll “:“ I-q-_:l-__:;__;r‘”nalq

STREET ADDRESS STAEET ADDRESS T D e (] ] P e L
Gmy-ST-2P GITY-ST-2P (17 20/ T =007 =--008 B,

TITLE O oekere TINLE [Jchange [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-5T-2p CIFY-5T- 2P

TITLE : 2 Delete e O crange L7 Addition
NAME o ) . NAME - e

“smeETDOResS | T " B SV R S f smeraoess | o LT s

ELEINT I B ' : Y-5T-2P .

o TS AT ©o O Detets TE i R O Ghange DAnmtm
" NAME L e

“STREET ADDRESS | — = T =77 stheet ADDRESS .
" CiTy-ST-2p P - - ory-st-zp T T - oo T h

12. | hareby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th rVe
accurate and that my signature shall have the same legal effect as if made under oath; that § am an off;
of the corporation or the receiver or trustee smpowered to exacute this report as required

indicated on this report or supplemental report is true an;

changed, or on an attachment with an address, with all other {¥e empowerad.

lon
ror ecmr
‘Chapter 607, Florida Statutes; and that my name appears |n Block 10 ¢r Block 11 if

G !
b =2- vs/ > 45 7143

SIGNATURES—— m,:u,, Wﬂm}b

Date Daytime Phone #

7

W SIGNING oh-'og_aﬁ DIREFTOR
/



