- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000100306

1. Entity Name

AMERICAN MEDICAL DISCOUNT SUPPLIES, INC.

Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90011 031 ***150.00

Principal Place of Business

500 NE SPANISH RIVER BLVD, STE 24
BOCA RATON FL 334

Mailing Address

500 NE SPANISH RIVER BLVD. STE 24
BOCA RATON FL 33431

g A LU WV

2. Principal Place of Business

3. Mailing Address

M A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0797974 Applied For
Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
-7 - L ke o Name P p— N —— T m e —— T = ] -
DICKSON, LAWRENCE A
Street Address (P.O. Box Number is Not Acceptable
500 NE SPANISH RIVER BLVD, STE 24 ‘ piable)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if epplicable. {NOTE: Registared Agent signatura tequired when ginstating) DATE
. e e . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D O Delete e X]Change [ Addition
NAME DICKSON, LAWRENCE A NAME DICKSON, LAWRENCE A.
STREET ADDAESS | 1540 WW~14TH-AVE STREETADDRESS | 834 N.E. 75TH STREET
CITY-ST-2IP BOCA RATON FL=38486- CIry-Sr-21P BOCA RATON. FI. 23487
e D : O Delete THE i Kl Change [ Adaition
NAME DICKSON, JANINE NAME DICKSON, JANINE
STREET ACDRESS | 4546-NW-HTH-AVE sweeraodess [ 834 N.E. 75TH STREET
CiTY-ST-2IP BOCA RATON FL-32486 CITY-ST-21P BOCA RATON, FI. 33487
_TLE o__ 1 Delre __ Tme ) e _ Ochange {7 Addition
NAME JANSON, GARY M~ — T i NAME
STREET ADDRESS | 1420 SW 19TH ST STREET ABDRESS
CITY-ST-2IP BOCA RATON FL 33486 CY-ST-2IP
TITLE D O Delete TILE Ol Change [ Additien
NAME JANSON, SILVIA M NAWE
STREET ADDRESS | 1420 SW 19TH ST . STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33488 Ciry-st1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvy-81-21p

13. | hereby certify that the information suppligg
indicated on this report or supplement als
of the corporation or the receiver or ipdftee emp e
changed, or on an attachment with €

SIGNATURE:

powered.

with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
gEport is true an accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
o EThys reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

3AUA, S/ B2 -7/

ME QF SIGNING OFFICER OR DIRECTOR

M Teisor

Dad Daytime Phone #

E

CR2E034 (10/00)



