2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P94000086614

1. Entity Name

ALL FLORIDA MEDICAL SUPPLIES, INC.

Principal Place of Business

61 S5E 4TH AVE
BELRAY BEACH FL 33483

Mailing Address

61 SE 4TH AVE
SELHAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90014 003 ***150.00

o

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

" "MARTINI, WILLIAM C
61 SE 4TH AVE

DELRAY/B;A 33483

\/{

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
' 65-0536636 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

v

Zip Code

FL

£

8. The above ed en) t syfomits this statement for, e purp As ered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obhgau s of reffsier d a enl
SIGNATURE % OL}
Slg ure, tw:e r p med name af‘?ﬁfﬁ*ﬂﬁeﬂ’agﬂm ann\(\! appiicable. (NOTE: Registered Agent signature requirad when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

indicated on thls reporifor suppjeme I report is true an

SIGNATURE:

aceudratgfanc

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete i P - : X crane O3 addiion
NAME MARTINI, WILLIAM C NAME m F\RT’I NI, wikkim C
STREET ADDRESS |60S N.W. 7 ST STREET ADORESS | (p | TH ANE
ov-szP |DELRAY BEACH FL 33444 CRTY-ST- 2P T)E"LQAN' BC_H FL. PSS
TITLE [ pelete TIILE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-57-2IF
THLE 1 oetere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS™ - - —= B STRECT ADDRESS < - - - -
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete THLE {7) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ITY-ST-20P CITY-ST- 2P
L (7] belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
iE 3 vetete TITLE {7 Change  [] Addition
NAME NAME .
STREET AODRESS : STREET ADDRESS
CITY-ST-ZIP ; / ¢ , CITY-ST-21P
12. | hereby certify that the lizd with this filing does not Auzlif fgr the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information

thall have the same legal effect as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 3-04

sIGMPORE ARD TYPED on‘rﬁm’ﬁa’u@;ﬁr SIGNING CFFICER OR DIRECTOR

o —ma-o;m

Date Dayirme Phone #




