FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ROFIT k. *\;ﬂ  FLORIDA DE PARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000100306 (4)

1. Corporation Name

AMERICAN MEDICAL DISCOUNT SUPPLIES, INC.

R O A

Principal Place of Businoss Mfivii?\g Addrass
500 NE SPANISH RIVER BLVD. STE 24 500 NE SPAMISH RIVER BLVD. STE 24
BOCA RATON FL 334X BOCA RATON FL 2343
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
e 11/24/1997
2. Principal Place of Business ‘2a. Mailing Address 4. FEI Number Applied For
}TI e EJ é 3—0'7919 7 ‘4 Not Applicable
Suite, Apt #, otc __ Suite, Apt. ¥, elc. o $£8.75 Aaditional
a 27‘[ 5. Certificale of Status Desired [:l Fee Regulred
City & State | City & Stalo 6. Elsction Campaign Financing $5.00 may B
a e ) 21[7 e Trust Fund Contribution W] Added to Fees
Zip Country M Counlry 8. This corporation owes or has paid the current year Intangible
2a] ] - S [30] Personal Property Tax due June 30.  Elves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DICKSON, LAWRENCE A 81| Name
500 NE SPANISH RIVER BLVD, STE 24 82| Strest Address (P.O. Box NUmber s Nt AGcaplable)
BOCA RATON FL 33431
a3
84] City FLJBS Zip Code

19, Pursuani (o the provisians of Sechions 607 0502 and 607 1508, Florida Statutes, 1he abova-named corporation submits this slatement for the purpose of changing its registered
affice or registorod agenl, or both an the State of Fonda. Such change was authorized by the corporation's board of directors. F hersby accept the appointment as registered
agonl. | am tamibar with, and aceept the abligatans ol Section 607 0505, Florida Stalutes,

SIGNATURE ) o _
Slgreature byl o pantect nace of feap e d i Fra W b apgloabile (NOTE Fogistered Apent signature required when rainstating) DATE

12, T TORNCkAS AND DI ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ILE D [T OotLere L1IITLE LI Change ] Addition

NAME DICKSON, LAWRENCE A 12 NAME

seeraponess | 1540 NW 14TH AVE 13 STREEY ADDAESS

CITY-51-21P BOCA RATON FL 33486 1400y -§T-21P

WiE D N W §P9T3 T 21TME [T change [ Addition

HAME DICKSON, JANINE 22 NAME

street appress | 1540 NW 14TH AVE 2 STREET ADDRESS

Ty -51- 2P BOCA RATON FL 33486 2 4CIMY-57-2p

mE D T T T T T Oone 31TME L) Change T Adgition

NAME JANSON, GARY M 32 NAME

seet apovess | 1420 SW 19TH ST 33 STREEY ADDAESS

CTY-51-21P BOCA RATON FL 33486 34 CITY-§T-7iP

TLE D I I T3 13 41TMLE [T change  [J Addition

HAME JANSON, SILVIA M 4 7 NAME

sireer aponess | 1420 SW 19TH ST 43 STREET ADDRESS

CAY-ST- 2P BOCA RATONFL 33486 440ITY-ST- 20

e CT OeteTe 51 TILE [T Change — ] Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-20P e Fq Oy -ST-2P _ -

e DELETE 61TITLE Change Addilion

HAWE 5.2 NAME

STREET ADORESS &3 STREET ADDRESS

CIrY-S1- 2P 64 CY-SI- 2P

14. I hereby certity that the infarinalan supphed wilh His blng docs not guality for the exemnption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual ruport or supplemertal annual report is rue and ageuralo gnd that my signature shall have the same Jepal effect as if mads under oath; that | am an
officar or director ol the corporalior the: rggrCiver Or fraslese gRnowerne oxocyf this repprt as required by Ghapsqr 607, Florida Statutes; and that my name appsears in

ot Z.qu&k;uz Cpt 30s—

Dyvechn ity G F2-5eif

AUE OF SIANING DFFICER OR DIREC TOR Ao ¥ Bavtine Prone & (ea=fT 3 &k

SIGNATURE:

[QrATUNE AND T Y P!

CR2E034 (10/97)



