2000 UNIFORM BUSINESﬂS REPORT (UBR) FILED

7
DOCUMENT # P96000047345 Mar 14, 2000 8:00 am
1. Entity Name ' S

ecr f
AMBASSADOR MEDICAL EQUIPMENT, INC. etary of State
: 03-14-2000 90065 044 ***150.00
Principal Place of Business t ’ MaiLin‘g Address

4506 |..B. MCLEOD RD.. SUITE F P.O. BGX 53-6576

ORLANDO FL 32811 OORLANDO FL 32853-6576 INUUNGIUCE
S R 0

Suite, Ant. #, etc. Suitje, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FE! Number Applied For
'(";\D,\'\C}\o 59-3402224 Not Applicable
2P Country Zip. Country 5. Certificate of Status Desired O $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N el I — - —T e i R - . Name___ - - Y - ) -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
City FL Zip Cede

8. The above named entity submits this statement for the purf.\ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registerad agant and title if apPIicable. {NOTE' Registered Agent signatura required when reinstating DATE
9. This corperation is eligible to satisfy its Intangible . FIfE NOW!!! FEE IS $150.00 1 ‘ ian F ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -?S;t ‘gﬂn%aén;?:?bnu“:: neng | '?(15(1.‘3%90&;:258 e
(See criteria on back) =g Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS I 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' " O oeket e [ Change [ Addition | -
NAME GRIGGS; STEPHEN P HAME -
STREET ADORESS | 4506 LB MCLEOD RD, SUITE F STREET ADDRESS
Cry-8T-2P ORLANDO FL 32811 . CiTY-57-21P
TILE VP " [0 et TINE () change [ Addition
NAME J0MEK, JANET L NAME
sTheeT avDRess | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST-2P ORLANDO FL 32811 ‘ CITY-S§T-2IP
e . 5 , 1 Delete TITLE O change [ Addition
mme  __ | NOVELL, N. SCOTY e NAME ) R
STREET ADDRESS | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
cr-s-2r . | ORLANDO FL 32811 ) CITY-$T-21P
TLE D C O Delete TME K chenge 1 Acition
HAME LEVIN, MARC NAME
sTReeT anoress | 10065 RED RUN BLVD. ‘ STReET apoRess | VO ‘Qidgeb\“oo‘c. Kool
cresze | OWINGS MILLS MD 21117 , s-sze | Sporks, M 253
me D- - , " O oeee e Werange [ adcition
NAME ELKINS, MARSHALL NAME
sTReeT aDoRess | 10065 RED RUN BLVD. staeer sooness |9 Lo (€ doglorocl Road_
orv-st-z2 | OWINGS MILLS MD 21117 om-StP - [ Syoarks . AN RS X
e " O e nne ) T [ Change  [) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-81- 2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or ant an altachment with an address, with all other like empowered.

SIGNATURE: % AAYToA. | | Stk ouell aliffoo o841 as

SIGNATYHE AND TYPED OR PRIWED{‘WE OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #
!




