2004 FOR PROFIT CORPORATION o
REINSTATEMENT

UNYEGUOI y P03000043960
1. Entity Name

AMERIMEDZ INCORPORATED

FILED
04 HOY 16 PM L 26

— . - SECHETARY OF STATE
Principal Place of Business Mailing Address AR e A
10641 SW 37TH PLACE 10641 SW 37TH PLACE rALLAHASSEE, FLORID
DAVIE, FL 33328 DAVIE, FL 33328

10d NE 3 _Ave
“Suite. Apt. #, etc, ) Suite, Apt. #, etc. 11022004 i UD® Vi iUﬁcé £ -
Ciiy & Stale, City & State 4. FEl Number - Appiied For
Hallendale B each Ht? 22013 o Not Applicable
Zin &Junlry Zp Country 5. Cerilicate of Slatus Desired [} $8175_ f ]ﬁ"'l ME-TS
33009 roward, Y
- "6, Namae and Address of Current Registerad Agent e T e vt T "Name and Address of New Registered Agent T T TR ¢

Name

IVORY, CHRISTEN Bruce 5 Ladd

10641 SW 37TH PLACE ’ Street Address (P.O. Boi Number is Not Accegable)_ M
DAVIE, FL 33328 ..

Cnypql!;o Kee FL , Zi§ Csopﬁ 16

8. The above named enlity submits this statement for th

urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE : ~
Sgnature, typed or prnied name of registered agernt e f applicahle, (NOTE: Registered Agent signature reguited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me G petete ME P . O crange (K adviion
NAME NAME Fvory Joe Weisten
STREET ADDAESS smeaess | 1OLYY SW 3T™ Place
CITY-ST- 29 CITY-ST-2P OC\ we FL 33323 g
TILE 123 Delete TITLE ) . [} change {7} Addition
NAME . ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-S7-2P
e omm,  fme | N\ T b Dl

S - . ] 7 . S = e
STREET ADDRESS STREET ADDRESS
oY -5T-2P CIY-ST-2P \t\’l&
TITLE ‘ L Delete THILE v [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE T 3 Delete TILE [JChange {3 Addilion
A | B Lo 2 FAESE 1
? SIS — i} o R B Ty T "

Pl vt L1A16/04--01071--004  ##150. 00
TIILE . 7 Delete TILE [ crange 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-21P CITY-5F- 2P

12. 1 hereby certify Ihat the intormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplementizal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed., or on an attachggnt wit] an address, wilh afl other like empowered.

FED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daig Dayume Phore #




