FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORNM BUSINESS REPORT (usn)
DOCUMENT # P94000086614

1. Entity Name

ALL FLORIDA MEDICAL SUPPLIES, INC.

ecretary of State

04-14-2003 90372 004 ***150.00

Mailing Address

/E N IR
us

2. Principal Place of Business 3. ARLFLORIDA MEDICAL SUPPLIES
ALL FLORIDA MEDICAL SUPPLI bi:|

ey

Suite, Apt. #. @ 8, E. 4™ Avenue sute, AP)eirdly Beach, FL. 33483 R CHECK HERE IF MAKING CHANGES
h, F1 33483
City & State - City & State 4. FEf Number Applied For
. 6&0536636 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g.;gq Lﬁ:!gitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— . - - - - = bt - qua;[ne_:— : l‘ -1 — - L : - — — :
ManNI WILUAMC = o N T - (ZﬁM{, wlL’ /A.M C,
! Street Address (P.O. Box Numbdf Is Not Acceptable)

140 NE. 4 AVE L ALL FLORIDA MEDICAL SUPPLIES
SUITE A - 61 S. E. 42 Avenue
DELRAY BEACH FL 33483 City I'.Elrav Beach, FL 33483 FL Zip Code

8. The above named entity subpits this sfaternent for the puraose of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeregfagent.
)2/ 28/ 2.

SIGNATURE |
Signature, typed u}‘pﬁuad n?n; of registerec agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DBATE
I
FILE NOW1! ;.FEE IS $150.00 .13 9. Election Carmpaign Financing $5_00 May Be
' After May 1, 2003- . pe will be $550.00 W - Trust Fund Contribution. O Added fo Fees
‘Make Check Payable to F!cnrida Department of State ..
10. “( OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TLE [ Change [ Addition
e~ |MARTINI, WILUAM C NAME :
staeeT Anogss (605 NW. 7 8T . STREET ADDRESS
orv-si-z2¢ | DELRAY BEACH FL 33444 OITY-5T- 2P
me - : - O Delete TILE [ Chenge [ Adcition
NAME b NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP g CITY-ST-2IP
TITLE Co O Delste TITLE [ Change [T Addition
NAME Lo 7 , NAME .
STREET ADDRESS ‘ o ) -STREET ADDRESS |~ T - < T T T
CIFY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TMLE [ Delete TIMLE [C) Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

5

indicated on this report or supgfementalrgport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recptver or tru te this rgport as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpént with an ered. /
SIGNATURE: Z / JSEL %"BUJL $e/2>20 >=,>

SIGNATURE ANDTYPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phona #

12. | hereby certify thatthe mforf?on suppligd with this filing does nct qualily {0 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e empowered 10 exi
dress, with all oth

CR2E034 (10/02)




