2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036268 Mar 08, 2001 8:00 am
L EniyName Secretary of State
A & M MEDICAL, INC.
03-08-2001 90097 019 ***150.00
Principal Place of Business Mailing Address
2507 DOGWOOD _COURT 2507 DOGWOOD COURT
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apl. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number  §9-3508623 Applied For
Not Applicable
Zip Country Zip Counry 5. Cenificate of Status Dasired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPIE, MCHELLE J Strect Address (P.O. Box Number is Not Acceptabl
2507 DOGWOOD COUHT ree! ress (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33761
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatue, typad or printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinslating) DATE
—8,-This corporationis eflgioteto-sausty its-tntangitte—| =FHEE 15-6450.60- e g
Tax ﬂling rfequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:zz:'izr%aggi?;uﬁﬁmmg 0 A cigjenwllaeife
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PO 3 Delete TITLE Ochenge [ Addilion | S
NAME OPIE, MICHELLE J NAME 2
sreeT aporess | 2507 DOGWOOD CT STREET ADDRESS 3
orv-st-ze | CLEARWATER FL 33761 CITY-ST-ZP g
TITLE O pelete TILE [ change ([ Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
Cy-§7-21P CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -$T-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP ’ LT - - SRRl [V 2 Il AR - ~— T o
THLE [] Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE {Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP I CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the recaiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with-aq address, yith all other like empowered.
SIGNATURE: ool o] 7257774
Datd v l ! Caytima Phona #

O\SIGNING OFFICER OR DIRECTOR




