———

2005 FO# IS‘ROF'I—T;C;OHPORATION—“‘-"' FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P94000086614 Secretary of State
1. Entity Name T
. _ _ of¢ e of¢
ALL FLORIDA MEDICAL SUPPLIES, INC. 02-09-2005 90062 009 **130.00
Princieal Place of Business Mailing Address
601 NORTH CONGRESS AVENUE 601 NORTH CONGRESS AVENUE
BLDG 6, UNIT 606 BLDG 6, UNIT 606
DELRAY BEACH FL 33445 DELRAY BEACH FI. 33445
us ) us
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Stats 4, FE! Number Applied For
_ 65-0536636 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired (] 38+7 Additional
i ‘Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
; o o Narne
MARTINI, WILLIAM C n
64-5E-4TH AVE Strest Address (P.Q. Box Number is Not Acceptabile)
DECRAY-BEACH FL-33483
City Zip Code
4 . FL
8. The above n itd submits this statement fgfithe purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascem
igati isfered agent,
L 4 L
/ M-l an €. Maiki, Y3 s
vy ped ﬁme‘;ﬂr\e d’@rsleled agenl and tile if apphcatle hd (NOTE: Rogistered Agart signalure requied when rainstating) d DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, . ]  Added to Fees
| BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete “f me P rescdend Change [ Addition
NANE MARTINI, WILLIAM C NAME Ce MARTINS
Witlisdpd " < ’Ms,.#-gaé
STREET ADDRESS | GH-BE~4FH-AME. STREEFABERESS | o (2 ( W conNiEeX . :
Gn-si-2F | DEERAY-BEACH.FL 33483 CITY-§1-2P nelrg, 8 Ja N 35 ‘f‘{ L
TE O elste TILE ! [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-53-71P )
e 0 Detete e - [ Change [ Addition
NAME o NAME
STREE? ADORESS SYREET ADORESS
CIlY-57-21P CITY-S1-2iP
TITLE [ petete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TIILE [ elete TIne [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iF
12, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report pr sugblemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or er of rustee smpowgad (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajfac| t with an adadress, wighl all otheprlike empowered.
RA 5 s— 56
SIGNATUR ((.Q;‘? C. "‘b/“ u l/fﬂ, /-2?-?020?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR T Date Daytrma Phone #




