2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P930006039804

1. Entity Name o

ALL-MED, INC.

‘Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

2001 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308  US

Mailing Address

2001 E COMMERCIAL BLVD
FT. LAUDERDALE, FLL 33308 US

DO NOT WRITE IN THIS SPACE

A0

03162005 No Chg-P CR2F034 (10/703)
4. FEI Numnber Applied For
65-0387022 Not Applicable
o $8.75 additional
5. Centificate of Status Desired [} Fes Required

8. Name and Address of Current Rugiqt-rgﬂ Agant-

SCHERER, ELIZABETH A
2001 E COMMERCIAL BLVD
FT. LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chang:ng |ts registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SBIGNATURE
Sgnaiure, typed or praed name ot regmered sgertand e nfapm cabie.

(NOTE: Registered AQere sonahuse required when renataing) DATE

9. Election Campaign Financing

FILE NOW!!! FEE I8 $150.00
Trust Fund Contributlorn.

After May 1, 2005 Fee will be $53%0.00

$5.00 vay Be
Added fo Fees

10. OFFICERS AND DIFECTORS ; [

TNE PD

NAME SCHERER, ELIZABETH

STREET ADDRESS | 2001 E COMMERCIAL BLVD
ohY-s1-ZP FORT LAUDERDALE, FL 33328

TITLE

NAME

STREET ADDRESS
CIry-g7-Zp

TE

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciy-s1-2°P

TILE

STREET ADDRESS
CIFY-ST-2IP

TiLe

NAWML

STREET ADDRESS
CTY-S7-2P

I 7217l
1347 *‘J]C—‘SLHT’S ~-[09 156,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)(0 Flariga Stawtes. 1 further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rusies empowered 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 aitachment with an addrgge qll other 3

SIGNATURE:

e empowered.

MWJ SCpdéstbn_ 3//@/0( (@5%) 33-{-37382

Date Dayurne Phone ¥




