FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

ar 1eapn

12. | hereby certify that.the infarmation 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes;: and that my name appears ip-Block 10 of Block 11 if
changed, or on an attachment pith an address, with all oth (7,3_ 5

el in 4//7/M 300/

Daytimg Phane #

SIGNATURE:

DOCUMENT #  P98000036268 ecretary of State
<
1. Entity Name 04-10-2003 90073 046 ***150.00 -
A & M MEDICAL, INC.
Principal Place of Business Mailing Address )
2507 DOGWOOD GOURT 2507 DOGWOCD COURT
CLEARWATER FL 33761 CLEARWATER FL 33761
Suite, Apt. #,etc. Sutte, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3508623 Not Applicable
Zie Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
_ 6. Name and Address of Current Registered Agent B _ . 7.. Name and Address of New Reglstered Agent
‘ ) Name -
OPIE' MICH J ’ Street Address (P.O. Box Number is Not Acceptable)
2507 DOGWOOD COURT
CLEARWATER FL 33781
TR City FLL | ZpCode
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
_ the obligations of regislered agent.
SIGNATURE -
2Signatura, typed or priniad nams of registerad ageni and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
oo H-.
AﬂFnhE N?Vz\l;ols i_EE E's||$b.:;5$e§gg 00 9, Election Campaign Financing $5.00 May Be
er vay 1, @6 wi - Trust Fund Contribution. [0  Addedto Fees
Make Check Payable o Florida Department of State
10. ' OFF!CERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE DPST O Delete TITLE O change ] Addition | &
NAME OPIE, MICHELLE J NAME g
smeeT anoress | 2507 DOGWOQD CT STREET ADDRESS 3
erv-stze | CLEARWATER FL 33761 CiTY-§7-21P a
= - o
TITLE : 1 Delete TITLE {J Change [T Addition (D_'Z)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . :  Oopetete=- - - nme - - : T T o - [ Ghangs T Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : [ Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Deleta Time ‘ [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



