FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000039804 ecretary of State
1. Entity Name 04-14-2003 90062 036 ***150.00
ALL-MED, INC.
Principal Place of Business Mailing Address
201 E COMMERCIAL BLVD 2001 E COMMERCIAL BLVD - p
FT. LAUDERDALE FL 33308 . FT. LAUDERDALE FL 33308 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. A Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Nurmnber Applied For
65-0387022 Not Applicable
Zip Country Zip Couniry §. Cerlificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageiit ~— = : » "7 - "=7."Name and'Address of New Registered’/Agent ~. -+ - .-
. Name R,
:,1,.32’..: (A -~

SCHERER, ELIZ)\B A
2001 € COMMERGIAL BLVD

Street Address (P.O. Box Number is Not Acceptable)

i

. FT. LAUDERDALE FL 33308

‘. : . e City FL Zip Code

f

B The ‘above named entity submits. this staterment for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
-the oblwgatlons of registered agent,

SIGNATURE
o Signature, typed or printed name ol rsgisxergd agent and title if applicabla, (NOTE: f?egistered Agent signature required when reinstating) DATE
. ) FILE NOW!N! FEE IS $150.00 ) :
. 9. Election Campaign Fi

. After May 1,2003 Fee will be $550.00 st rond Gomn 0 (1 2500 My e
~Make Check Payable to Florida Department of State '

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE FD ' 3 Delete TILE [l Change [ Addition
NAME SCHERER, ELIZABETH NAME

streeT aooress | 2001 E COMMERCIAL BLVD STREET ADDRESS

orv-st-zp | FORT LAUDERDALE FL 33328 CITY-§T-21P

TITLE 7 Delete TIMLE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

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

TMLE o T T T T Ooaee. e LTI TEET T T T Mohange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-7IP

TITLE 3 celste TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P . CITY-§T-78P

TITLE 2] Delete e [ Changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIR. CITY-ST-2P

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ute this feport as required by Chapter 607, Floriga Statutes;rand that my name appears in Block 10 or Block 11 if

12. | hereby cerlify thét the information supplied with this filing doe:
indicated on 1his réport or supplemental report is y(p
of the corporation or the receiver or fustee.am -f

SIGNATURE: _  )SIONEZIV I/ EQUIRED —— / X) / oF (4'54)77/&737“

{SIGNATURE RN TYPED OR Pntt/rpb NAME OP~#@mG BFFICER OR DIRECTOR Date Daytime Phona #

A ZELEED

CR2E034 (10/02)

-



