2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020726

1. Entity Name

AMERICAN MEDEX, INC.

Principal Place of Business

1058 BROADWAY

Mailing Address
1059 BROADWAY

SUITE & SUITE &
DUNEDIN FL 34698 DUNEDIN FL 34698
us us

2. Principal Place of Business 3. Mailing Addross

Jo505 USHWY 16 & SAME

Suite, Apt. #, etc. Suito, Apt #, etc.

S ¥ 76

-

FILED 1
Apr 26, 2001 8:00 am .
ecretary of State

04-26-2001 90089 001 ***150.00

B0037850

IR AR

DO NOT WRITE IN THIS SPACE

I

City & State i City & State 4, FE| Number Applied For
c /ﬁ’ﬁ@(ﬂ/ﬁ’n;ﬁ FL 59‘3507222 Mat Applicacie
“l Counry o country - $8.75 Adcitional
A g . tificate of 50 -
§ 3 76 L/ Ujﬁ 5. Certificate of Status Desired X Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REESE, MICHAEL K
36426 US 19 NORTH
PALM HARBOR FL 34684

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

8. The above named entity submits this statement for the purpase of chang ng its registered office or registered agent, or both, n the State of Florida.

SIGNATURE

Sinnatare, 'yped o printed tame of ~ogsiered agant and 1o if wop cabe

(MOTE Registeren Agent s.gnilure reguired ween -ginstating) CaTs

9. This corparation is gligible to satisfy itg Intangible
Tax filing requirement and elects to do so.

FILE MOWHE FEE 1S $150.00
After MAY 1, 2001 Fea will be $550.00

10. Electon Campaign Financing

$5.00 May Be

(See criteria on back) | Wiake Check Payable to Departiment of Staie Trust Fund Gonirlburon. Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11 .
TITLE P (] elete s [Jchange [ Acdition g
HAME SIDERIS, NICHOLAS G NAKE =
sTReeT A00Ress | 1305 GARDEN AVENUE STREET ADDRZSS 3
arvst-¢ | TARPON SPRINGS FL 34689 crv-s1-2¢ g
TITLE O Deicte TITLE [JCrarge [ Addition g
NAME NAME
STREET ADDRESS SIMEET ADTRESS
CITY-ST-2IP LITY-ST-712
TITLE ] Delete TITLE [ Change [ Acditia®
NAME HeRE
STRCCT ADDRESS STRZET ADDRLSS
CITY-ST-7IP Y- ST- 7P
TITLE 1 pelete TLE [JChange [ Additon
NAME HAMT
STREET ADDRESS STRETT ADDRESS
CITY-ST-2IP CiTY-57- 717
THLE 7 Delete 14ILE [JChange [ Additig-
NAME SAME
STREET ADDRESS STREE: ALDSESS
TY-SI-2IP CITY-51-0F
TIrLE [ ele HiG Ol cnange 1] Additen
NAME NAME
STREFT ALIDRESS STREET A0DRZSS
CITY-ST-2p CIY-ST-71P

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exempt on stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; thal | am an officar or direslor

of the corporation or the receiver or trustee empowcerad 10 execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wi

alt other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Y1801 727989300

Cate wime “hote ¢




