FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P97000100306 Secretary of State
1. Entity Name 03-03-2003 90465 003 ***150.00
AMERICAN MEDICAL DISCOUNT SUPPLIES, INC.
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD. STE 24 500 NE SPANISH RIVER BLVD. STE 24
BOCA RATON FL 33431 BOCA RATCN FL 33431 _ ‘
I N AV ATAD A R EAA
Suite, Apt. #,etc. Suite, Apt. # efc. .[] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650797974 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg-gzqgged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NE:)?JKSQ,;;’?&EE:EE:BTNIS,‘S?E? b S S!reél'#dc_ir@sE(P.d Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl
s 1

SIGNATURE :
Signature, typed or printad name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE 15.$150.00
. , ion C ign Fi i
At May 1,2003 s wil be 55000 et oy $5.00 oy
Make Check Payable to Florida Department of State R
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE " |D O Delete TILE [ change [ Addition
HAME DICKSON, LAWRENCE A , NAME
streer anoress | 834 NE 75TH STREET STREET ADDRESS
crv-st-zp | BOCA RATON FL 33487 CITY-ST-ZP ,
TILE D ) [J Delete TIMLE [ Change [ Addition
NAME JANSON, GARY M NAME
STREET ADDRESS | 1420 SW 19TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE [ pelete 1ITLE [l Change  [[] Addition
NAME = . g ovawe .
STREET ADDRESS STREETADDRESS |
GITY-ST-2IP CITY-ST-7IP
TITLE [ Defete TIFLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ’ CITY-ST-2IP
TITLE 7 Detete TITLE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIne 7 Detete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 7 CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

atcuratéNgnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute tHs repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wi

12. | hereby certify that the information e
indicated on this féport or supplerEent
of the corporation or the receive rt A3 r“
changed, or on an attachmen i dlr?

‘ port is true and

empowered 7

SIGNATURE: ’ TNV T
/§IGNA'mnE AND ?)ﬁm PRINTED myé OF s.:}dma OFFICER OR DIRECTOR £ Date Daytima Phone #

er like emgoweare L
Y e 7%,3 by it HE/0F]

&

AY

CR2E034 (10/02)



