2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04,2004 8:00 am

DOCUMENT # P03000086035 Secretary of State
1 Eaty Name 02-04-2004 90032 004 ***150.00
AFFORDABLE MEDICAL & THERAPY SUPPLIES, INC.
Principal Place of Business Mailing Address *
5800 OVERSEAS HWY P.C. BOX 500060
SUITE 34 MARATHON FL 33050
MARATHON FL 33050
i i A A
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!03)
City & State City & State 4, FEI Number _ Appiied For
5‘/—',;2/ pr iy 0:9/ Naot Applicable
2 Country Zp Country 5. Certificate of Status Desired [ fg;g 3:’:;“""3'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
3 - . Name . _ - L L R
ggo%gvgllii%%ig DHWY Street Address (P.0, Box Number is Not Acceptatle)
SUITE 34
MARATHON FL 33050
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agen:. :

SIGNATURE
Signature. typed of printed name of registered agent and ttis if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Electicn Campaign Financing $5.00 may B
Trust Furd Contribution. O Added 1o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE PD ‘ 1 Deiete TITLE (3 Change [ Addition
NAME SNEAD, GINGER D NAME
STAEET ADDRESS [5B00 OVERSEAS HWY SUITE 34 STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITy-8t-2IP
TIVLE sD [ Detete TILE [ Change ] Addition
NAME SNEAD, NIKKI LYNNE NAME
STREET ADDRESS | 5800 OVERSEAS HWY SUITE 34 STREET ADDRESS
CiTY-St-21P MARATHON FL 33050 CITY-S1-2IP
TITLE O cetete TILE [JChange {7 Addition
—! e | s — . - R L L T epu! . GNP TN, PR — ——— et — e - -~ -
STREET ADDRESS STREET ADDRESS
-| ery-s1-ap CITY-ST-2P
TTLE [ telete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete THTLE [} Change {1 Addition
NAME NAME
STREET ADBRESS " ) STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [3 Delete ILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi![ng does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes.  further certify that the infermation
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trust mpowered to execute this report 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 s, with ali cther like empowered,

SIGNATURE: 'Gmée.r Spead [-2B 04 Das-285_ (¢ 22

SIGNATURE AND T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




