2006 FOR PROFIT CORPORATION FILED
209 ANNUAL REPORT (AR) Feb 17,2006 8:00 am

DOCUMENT # P03000153101 Secretary of State

1. Entity Narme 02-17-2006 90076 012 ***150.00
ALL HEALTH MEDICAL, INC.

Principal Place of Business: . ' : Mailing Address
1301 S. BAY STREET" * = =~ 1301 S. BAY STREET

2. Principal Place of Busmess 3. Mailing Addres \L’
19050 .S Hwu H41] (5050 US- HwA4H |
Suite, Apl. # etc. J Suile, Apl. #, eic. 1st MOORE CRZE034 (10/05)
Cily & State Cuy & - 4. FEI Number Applied For
EUSks_ FL @7@9@@ RS L FC 20-0521262 Ty
Zi t ' Count i
2 g ) ounity §. Certificate of Status Desired O $8.75 Additiona|
Hh A2 lﬂ (¢, %a | lae Fee Required
6. Name and Address of Current Reglstered Agent v 7: Name and Address of New Registered Agent
- o -7 Name T - -
DUVALL, STEPHEN T -
1301 S. BAY STREET Sireet Address (P.0O. Box Number is Not Acceplable}
EUSTIS FL 32726
City FL ] Zip Code
8. The above nameglentityqubmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligation @

1)50)0%

SIGNATURE

Sgnalute. typed Wﬁuemd agent and tillc If apphcabie (NOTE" Registared Agen signature required when reinstating} DATE

9. Election Campaign Financing $5.00 wvay Be
Trust Fund Contribution. [ Added 10 Fees

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

TIMLE P,S O pelete TITLE [ change [T Addition
NAME DUVALL, STEPHEN T NAME

STREET ADDRESS | 1301 S. BAY STREET STREET ADDRESS

CITY-ST-21P EUSTIS FL 32726 CITY-ST-2IP

TILE O Detete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CIY-ST-2iP

THLE | . . 1 Dalete ME . =) Change~—{=] Adkintion -
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Y- 5T-21

TILE 7 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S$7-2P

TM.E [ Delete TITLE ’ [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE : [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IF CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify fer the exermptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as # made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1C or Block 11

if changed, or on an at nt with an address, with all other like empowered. 8 6 q \.,{ Q
SIGNATURE: wPhin Dol [3n /p/ g ) o B

(_SIGNATUSE aAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




