2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000066249
vttt May 09, 2000 8:00 am
AMERICA'S MEDICAL STORE INC. Secretary of State
05-09-2000 90032 041 ***150.00
Principal Place cf Business Mailing Address
2000 PALM BCH LAKES BLVD 2000 PALM BCH LAKES BLVD
STE. 602 STE. €02
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334096505
us us
RS v AR KA A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 04 Applied For
37496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ:ﬂed;tional
6. Name and Address of Current Registered Agent - . —- _7. Name and Address of-New Registered Agent
Name
SS%F:PI?G;H:LELVC[;‘EAHONS ENTEHPRISES INC Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiarsd agent and title if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
‘ o o ] m
9. $h\st.c;orporat|n.)n is eligible to satisfy its Intangible FILE NOW!!! FEE t‘?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE P O Dekete TITLE KChange iAddilion
. METZ, JOHN D N e ; a
streeT aooress | CfQ 701 E COMMERCIAL BLVD #250 STREET ADBRESS J—O ¢o am A Lml(-es ~ \VGL (ﬂoc;—
erv-st2r | FORT LAUDERDALE FL 33334 ovsrze | West ]Oa,\ m Beh, ¥Vl 23409
TITLE O pelets TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TITLE CI-Delete TITLE : - [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-21P
TWILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or frustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or on an attachment with an address, Avith all other like emgowered. -
e e Y2 o
r's .

oo L

SIGNATURE:

. o,
ARefiE AND JPEIL SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (3/99)



