2007 FOR PROFIT CORPORATION

ANENDED ANNUAL REPORT

\l"{'l i ];'EL:.,.
AN
FILED

DOCUMENT # P94000086614

1. Entity Name
ALL FLORIDA MEDICAL SUPPLIES, INC.

07 NOY -7 AMil: 1T
SECRETARY OF STATE

Principal Place of Business

ALL FLORIDA MEDICAL SUPPLIES
601 N CONGRESS AE BLDG 6 UNIT 606

Mailing Address

ALL FLORIDA MEDICAL SUPPLIES
601 N CONGRESS AE BLDG & UNIT 506

TALLAHASSEE, FLORIDA
J[-7 -7

DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US

Suite, Apt. #, slc. Suite, Apl. #, etc. 10092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0536636 Not Applicable
Zip County Zp Country 5. Certiicate of Status Desired 0 $8.75 addhional
) Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MARFHHAHEEAM-S D AVin FO\." A

ACEPFEORIDAMERICAESUPRHES
ST N-CONORESSAVE BLDG-E-UhIF-O06
DELRAY-BEACH; FH—33445

Street Adgress ({’-0- Bﬂ"‘.Nu er .s:\l)ol Accem%"( _')(_{h é u’\r‘ 606

City

De,\va\_, T.’)eqc\m FL l%%oef‘ﬂ"

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered ager\t’or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Sianatutir, iyDed Of pHATED NAME ! weisered Agert and M applicakie

(NOTE Hagisterna Agant SIQNANIT FACeer wren reinstarng)

DATE

Amendod AR Is 561.25

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 Mmay Be
Added to Fees

10. GFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Iiv 11

TILE P X Delete YiTiE b“.((:hwﬁ and Predident RChange [ Addition
NAME MARTINI, NAME wd For

STREET ADDRESS | AFMS: 601 N GRESS AVE BLDG 6 UNIT 606 STREET ADORESS 128 Vaw Ge 3 Lo:\\1

CiTY-S1-2P CHY-ST-2P R.QU\ pA ch PL 324 n _lj‘& 0

e PR peiee mie Dire ¥ and \}lu_ Copdet R Change [T asiior
NAME NAME A’\\AV\ 3. (‘)HS

STREET ADORESS STAEET ADDRESS lo 597, F4™ Couwr barthy

CHY-§1-BP CAY-ST-2P LA sz [T D }3\.}‘] Fa)

TITLE O pelste TITLE ‘D‘ '(‘{c,*‘bb— /‘rm' O change [ Addition
NAME NAME Qlu)'\'

STREET ADORESS STREET ADDRESS %})5 | Captr v AL

CiTY-51-2P omV-s1-2P LR e \nd -{—(_\uq PL 2340

e [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CHY-51-7P

TLE [ petete e [ change [ Agditien
NAME HAME

STREET ADORESS STREET ADDRESS

CIy-51-2p CIFY -2

TITLE 5 pelete TITLE [JChange  [] Addition )
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P TN CY-Si-gP

12. | hereby cerlify that ihe intormatj
indicated on this teport or supgiemental reporl is true an
ol the corporation or the recefrer oplruslee e
changed, or on an atlachmi

SIGNATURE:

L with all gf & empoweared.

?rt.} 1 &l't\:‘\'

supplied With this fifin é; does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall nave the same legat effect as it made under eath; that | am an offizer or director
wered lo execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 ar Black 11 i

[\=S-07  5b1-272-0.87

SIGNATURE WOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Paynme Phore 4




