2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

ALLMED DISCOUNT SUPPLY INC.

P02000041151

Principal Place of Business
8470 92ND PLACE SOUTH
BOYNTON BEACH FL 33437

Mailing Address
8470 82ND PLACE SCUTH

BOYNTON BEACH FL 32437

2. Principal Place of Business
{00 & Rofer{ ¢rele

Suite, Apt. #, etc.

3. Mailing Address

[0 6. fo6eny CrRLE

Suite, Aptl. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90187 040 ***150.00

Ty

E\CHECK HERE IF MAKING CHANGES

City & State

Raron) , 4L

Isoc A

4. FEI Number Applied For

ol ~oLLYIqgy Nat Applicable

33'{8’7

, Zoca carod , Fe
0da 33487 in“»’fl

$8.75 Additional

5, Certificate of Status Desired O Feo Roguired

6. Name and Address of Current Registered Agent

R - 7._Name and.Address of New R

ed-Agent
o

ZMMERMAN, BARRY D
8470 92ND PLAGE SOUTH
BOYNTON BEACH FL-33437 "

Name

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

City

Zip Code

FL

B. The above named enij

SIGNATURE

jeferad agent. & § -
> ¢

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/ Signature, typed of pnnls nams of registerad apém Erﬂmla if applicable.

(NQTE: Registered Agem signawre required when reinstating}

DATE

'Make Chieck Payable to Florida Department of State

FILE NOW!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

AY 166010

CR2EO34 (10/02)

.-~

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

me ~ |PTD [ pelete TILE [ change [ Addition
NAME ZIMMERMAN, BARRY D NAME

sTreeT aporess | 8470 92ND PLACE SOUTH STREET ADDRESS

orv-st-z¢ | BOYNTON BEACH FL 33437 CITY-51-2IP

TITLE vsD O pelete TILE [ change [ Addition
NAME MARGOLIS, MARK NAME

STReeT ADDRESS | 5806 NW 126TH TERRACE STREET ADDRESS

CITY-§T-2IP CORAL SPRINGS FL 33076 CITY-ST-2IP

THLE T ) ) O oekete TMLE . . CI'ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY- 5T-21P

TITLE [ pelete TITLE [l change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTiE O Gelete TITLE T cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TITLE 7 petete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

-12. | hereby certify thatk-the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thai the information
indicated on this report or supplemenial report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer o7 trustee empowerad to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachme

N RE:
SIGNATU E/

an address, with all cther like empowered.

nﬂff’“r\][;@jlﬁ'., BEDI ez

15 Zane kA 1R3[0S/ 9957143

SIGNATURE AED TYPED OR FHfTED tAHE oF SIGNING OFFHK 3 ER OR DIRECTOR

Datg * Davytima Phone #




