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

PROFIT FLORIDA DEPARTMENT OF STATE A r 30, 1 999 8 . 00 am

CORPORATION orine Harris
- ANNUAL REPORT pon ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90093 024 ***150.00

DOCUMENT # PQ8000020726 “

1. Corporation Name

AMERICAN MEDEX, INC.

AR R R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Piace of Business Mailing Address
29658 US 19 NORTH #00 29656 US 19 NRORTH #100
CLEARWATER FL 34621 . CLEARWATER FL 34621

: 03/03/1998
2. Principal Place of Buginess 2a, Mailing Address @?EI Number Applied For
2] (05 @@DMAY w /059 BROADWAY F 59- 350220 : Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, eic, . B 8.75 Additional
) El ) o ) 4 p- U’( .{E_ 74 . . _ | 5. Certifcate of Status Desired 0 -~ Fee Reguired
ity & State . City & State . 8. Election Campaign Financing $5.00 May Be
-2;| %UME D ‘AS ‘P/L m UN@/ A) 3 FL, Trust Fund Contribution = Added to Fees
Zip Country Zip Cduntry 8. This corporation owes the current year Intangible
2—4| zﬁz (f 73 25 LZ;‘ 3‘1[ é ‘?g [;ﬂ U.SA Personal Property Tax. {IYes ONo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REESE, MICHAEL K
36426 US 19 NORTH . 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34584 83
84| city 85| Zip Code
, FL

11, Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
! Mol

agent. | am familiar with-84 i obligatiogp Section 6070505, Florida Statutes. 4 2 7 ? 3
DA

TE

[NOTE: Registerad Agent signature required wIaN Tanstating)

12. OFFICERS AND DIRECTORS r3 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE TpeLETE 1me CRZF (e hange (] Addiion
NAME MIRIERI, CARE~ 12 NAME :

STREET ADORESS \ﬁvgiw 19 NORTH_ #£100 13 $TREET ADDRESS /

CITY-ST-21P CL a A FL 3462 1.4 CITY- ST-2IP o]

e ’ NIG‘HDLQS 6. Y:Attﬂ_& L DeLETE ] y/ [OChange [ Addition
NAME 1305 ¢redcn Ave g Bl ‘

STREET ADDRESS ’T/P“‘LPOM 5\@‘2""'8 N 3¥68 ? 2.3STREE[ADDRESi o

CITY-5T-ZIP ) 2.4 CITY-ST-ZIP T

TIE ) U1 DELETE 34TmE (GChange  [T] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34.CITY-ST-2P

TMe [] DELETE 44TMLE ) [IChange [ Additicn
NAME ’ 4.2 NAME

STREET ADDRESS| 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP .

TME ] DELETE 5.4 TIMLE ' ' [JcChange [ Addition
NAME o 5.2 NAME ' ’ .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY.ST-2IP ]

TITLE ] DELETE 8.1 TILE [ Change ] Addition
NAME 6.2 NAME .

STREETADDRESS| * '™ By 1oy 6.3 STREET ADORESS

cm'.s-r.zp; DR B AL BT ES 64 CITY-5T-ZP

14. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an
g!lﬁcir&r dirE?tmi‘ of ihfe ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ocl or Block 13§ i . & ' ! '

CR2E034 (11/98)

SZNATORE REQUIRED #2772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

attach ddress, with
SIGNATURE

Daytime Phona #



