FILED
2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000154305. : 08-30-2004 90004 024 ***150.00

1. Entity Name
AMERICAN MEDICAL SUPPLIERS INC

Principal Place of Business ' Mailing Address

6325 N ORANGE BLOSSOM TRAIL 6325 N ORANGE BLOSSOM TRAIL

SUITE 127 SUITE 127 54070727

ORLANDO, FL 32810 ORLANDO, FL 32810

2 Prindpal Place of Business 3. Mai“ng Address ‘ ‘Il”l ’ ‘” Il‘ll m“ ||m |I|H Il‘l‘ Hlll IH“ Illll ”“I ||l|‘ |m|l‘ ” Ill‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Re 2LLlbest Not Applicable
i Zi .
Zp Country ® ) Country 5. Certficate of Status Desired O gﬂaﬁ' gesq L‘:f;’é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONALDSON, MICHAEL O
201 N. DOLLINS AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32805
City FL | Zip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registerad agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature. lypec or printed name of registered agent and ttls if applicabla. (NOTE: Reg:siered Agent sigrature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Finarcing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TMLE [dchange [ Addition
NAME DONALDSCN, MICHAEL O NAME
STREET ADDRESS | 201 N. DOLLINS AVE STREET ADDRESS
CiTY-ST-2P ORLANDOQ, FL 32805 CITY-St-2IP
TTLE A [ Delete TILE . [JChange [ Addition
NAME LITTLES, DEANDRA NAME
STREET ADDRESS | 711 SHERWQOD TERRACE DR, #108 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-8T-2IP
TITLE 1 Delete TILE ) change [ Addition
NAME - ~HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TE - 1 Delete TILE [Gchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-51-2IP
TITE O pelete TILE (O Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2PP
THLE [ pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-5T-2P

2. | hereby certify that the information supplied with this filing does not Guality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same legal affect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Staluies; and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like em ad.
SIGNATURE: ,W///ﬂ%\ /5%@ @Z/Z %-2 08

SIGNATORE AND TYPED OR PRINIRH NANME_OFSTGNINGGFFICET GR DIRECTOR Dafiime Phore #

- -



