FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P02000041151 £3 : 04-17-2006 90335 025 ***150.00

1. Entity Name

ALLMED DISCOUNT SUPPLY, INC. D®A .
Americar e trome Hedwe

J -
Principal Place of Business Mailing Address q““q
6800 E. ROGERS CIRCLE 6800 E. ROGERS CIRCLE . . -
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US~ ‘

AALETMACA MOV AR

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AoDTRAFa

01-0664194 Not Applicable
i ; $8.75 additional
5. Caertilicate of Status Dasirad | Foo Required

6. Name and Address of Current Registered Agent
HABLITZEL, JERALD L.
6800 E.ROGERS CIRCLE . DO NOT WRITE
BOCA RATON, FL 33487 IN TH'S SPACE

"»

8. The above named enlity submits this statement for the purpose of changing its registered cltice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. N

SIGNATURE
Signalure. typed or prinled name ol registered agen! and title il applicable. {NOTE: Rogistered Agent signature requirad when reinstazing) DATE
FILE NOWM!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE PD .
NAME HABLITZEL, JERALD

STREET ADDRESS | 12609 OAK RUN COURT
CITY-§T-2IP BOYNTON BEACH, FL 33436

TITLE D

NAME HABLITZEL, ELIZABETH

STREET ADDRESS | 12609 OAK RUN COURT

Iy -$7-21P BOYNTON BEACH, FL 233436

THLE 9 )
HAME gyic L. Hevr

st woess | D@1 Samctanry Cove

omy-S1-2P N. Paim Beas , F&= 234100 DO NOT WRlTE

o IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-S1-21P

THLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemerval report is true and accurate and Lhat my signatura shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered 10 axecuta this rspog as required by Chapter 07, Florida Siatutes; and thal my name appears in Block 10 or Block 11 il

changed. or on an attachment with an address, with gll other like empo <ol _.qﬁs_- 7/43
SIGNATURE: e NG/ OFFICER OR DIRECTOR = l-\ “bl‘l;‘ =2 ( /ﬂ—{ﬂ VIJ: 7f uno- {Om




