e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ 2 8:00
DOCUMENT #  P93000039804 A gc%gfazr(;zoof Staté1 "

1. Entity Name

ALL-MED, INC, : 04-23-2002 90349 035 ***150.00
Principal Place of Business Mailing Address
2001 E COMMERCIAL BLYVD ' 200t E COMMERCIAL BLVD
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
us Us .
2. Principal Place of Business ' 3. Mailing Address l
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
}
City & State ) City & State 4. FE! Number Applied For
) 65-0387022 Not Applicable
Zip ounitry - Zip ountry - - $8.75 agditional
E%J W %w W 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - = - - . . Name B = .. - - j [P B e
ESTAPE, ROBERTO E SCHELLL, Elcnter] A,
' Street Address (PO, Box Humber is Not Acceptable) .
2001 E COMMERCIAL BLVD 200\ . CommeLes i BVD
FT. LAUDERDALE FL 33308 ! Fr bAURLOpE |, (L, 3B3<F
City . Zip Code
. FL
8. Thd above named entit i s registered office or registered agent, or both, In the State of Florida.
.- i o /?
SIGNATURE X - . 4/ 2
? Signatura, MW& of registered agent and lit'e if applicable {NOTE: Registered Agent signature required when reinstating) DATE
', This corporation is eligible to satisfy its Intangibié FILE NOW!!II FEE IS $150.00 ) o L
" Taix filing requiremnent and elects to do so, After May 1, 2002 Fee will be $550.00 10. .ﬁig?Ezr%a?;iﬁ?u';g:ncmg | fz'gct’o'\gife
{Sée criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFIGERS AND DIRECTCRS IN 11

TMLE PD ' )JZ,DE"E‘G TILE P> FAThange [ Addition
v ESTAPE, ROBERT NAVE SCREAEL, AT TG

sTReeT aooREs$ | 2001 € COMMERCIAL BLVD SIREETADDRESS | 200 € Covwrenceat BLA/D

erv-sze | FT, LAUDERDALE FL cITY-51-26 T, L AVOERDME. (. 333P

TITLE [ petete TITLE ’ [Jchange [ Aduition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P , CITY-$7-21P

TTLE [ peletz TITLE [J Change [ Addition
NAME I st - e ey R I L =~ R - —| o- e s - — e Tt — L T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP '

TITLE ' [ Delete TITLE B [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TILE 7 Gelete ME “Ochange [ Addition
NAME : NAME .

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IF ' CITY-ST-2P S

TITLE [ Delete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2PP ; Cry-sT-2p

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnaturgfhall have the same legal effect as it madgeunder oath; that | am an officer or director
egeiredfoy Chapter 607, Florida Statutes; angt th y nfma appears in Block 11 or Block 12 if

02
(754) 3 H-373F

/ Daytima Phone #

13. | heraby certify that the information supplied wit Mg does not qualify fq
indicated on this report or supplemental report &:trugfind accurate and that
of the corparation or the receiver or trustee ergbowg i

SIGNATURE: ___ .G

SIGNATURE AN TYPE

oron T 0N |

A

CR2E034 (9/01)



