2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000100306

1. Entity Name
AMERICAN MEDICAL DISCOUNT SUPPLIES, INC.

Principal Plase of Business. _'Mailing Address

500 NE SPANISH RIVER BLVD, STE 24

BOCA RATON, FL 33431 _ BOCA RATON, FL 33431

500 NE SPANISH RIVER BLVD, STE 24

DO NOT WRITE IN THIS SPACE

FILED
Jul 08, 2005 08:00 AM
Secretary of State

AU

07062008 No Chg-P CR2E034 (10/03)
4. FE! Number Applied For
65-0797_974 Nat Applicable

5. Certificats of Status Desired

C $3 75 Additional
Fee Required

8. Name and Address of Current Registered Agent

e

DICKSON, LAWRENCE A
500 NE SPANISH RIVER BLVD, STE 24
BOCA RATON, FL .33431

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent.

SIGNATURE

8. The above namad entity submits this Statement for the purpess of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, yped or prntad rame of reglsiersd agem af¥ flie T applicably

(NO'I'E “Reglsiered Agant signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 7, 2005

#. Election Campalgn Financing
Trust Fund Contiibution.

$5.00 May Be
Added to Feas

In accordance with s, 807.193(2)(b), F.S., the
carporation did not receive the prior or notice.

10.

~ T OFFICERS AND DIRE TQ??

S

TMLE D

NAME
STREET ADDRESS
QTY-5T-2°

DICKSON, LAWRENCE A
834 NE 75TH STREET
BOCA RATON FL 33487'

TITLE
NAME
STREET ADDRESS

5 ———
JANSON, GARY M
142G SW 18TH 8T

HOOO0037 14
7 *‘E]%f’ﬁa Bﬂ]

el
-003 150.00

CITY-5T-2P BOCA RATON FL 33436

TME

KAME

STREET ADORESS
CITY-57-21P

TNLE

HAME

STREET ADDRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
CiTY-§7-2¢

TmLE

NAME

STREET ADDRESS
CITY-§7-21P

DO NOT WRITE
'IN THIS SPACE

12. | hereby certify that the information, st I|ad with lhls fili
indicated en this report or supple
of the carporation or the recel® :
changed, or on an attachme yanAdardss, wi / 3

SIGNATURE:

?A» A}:i’ SE/362-7Px

Date Davytime Phora #



