FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P97000100306 04-12-2006 90075 046 ***150.00

1. Entity Name
AMERICAN MEDICAL DISCOUNT SUPPLIES, INC.

Principal Place of Business Mailing Address . k%q'a v
500 NE SPANISH RIVER BLVD, STE 24 500 NE SPANISH RIVER BLVD, STE 24 m““
BOCA RATON, FL 33431 BOCA RATON, FL 33431

> AT TR

7 { fARK af Commence d2 '13'? Pape oF Cdmmucf.bf{
St A"‘ " ‘"° Sulle. Ao e 04102006  Chg-P CR2EQ34 (11/05)
ty & Slate City & Stats 4. FEI Number Applied For

éo For ) é’ é FYY fm re 65-0797974 Not Applicable

Zip‘if 7 CZ‘::‘.‘;VA i 3 3 v 87 Country S A 5. Certiicate of Status Desired [ Ei-zesqa?:;“ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DICKSON, LAWRENCE A S Add N T —s 5o
500 NE SPANISH RIVER BLVD, STE 24 "ee‘ res X er 13 Mol Acceplable
BOCA RATON, FL 33431 ks o f C o ines Dnive

Swrre rze
B en/n rou FL | Zipcod?) v§7

8. The above named entity submits this stalement for the purpose of changing ils registerad office or ragistered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name ol registered agent and ttle il applicable. [NOTE: Registered Ageni signatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TLE - e
NAME DICKSON, LAWRENCE A NAME
SIREET ADORESS | 834 NE 75TH STREET STREET ADDRESS
CIiY-51-2IP BOCA RATON, FL 33487 CITY-ST-21P
TITLE D O Delete TILE P Btange [ Acdition
NAME JANSON, GARY M NAME
STREETADDAESS | 1420 SW 19TH ST SIREET AQDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-S7-21P
TLE O Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrY-S1-29 CITY-$i-2IP
TIME 3 Delete TILE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-2IP
TITLE 7 Delele TMLE O change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P
TIMLE O Detete TTLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP cirY-$1-21P

12, 1hereby certily that the information supplied with this filin, ég doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or sapp amental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the y se-ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 A

changsd, or on an attag sk | other like empowered.
, ‘ porns Gy /M. Jadsom ?/oAé 56/-362-7/05

SIGNA W TYPED O }(myb NAME OF 5IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

\

SIGNATURE:




