2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104864 FILED
37 Enty Nams | May 30, 2000 8:00 am
AMERICAN MEDICAL PRODUCTS & SERVICES, INC. Secretary of State
05-30-2000 90079 024 ***150.00
Principal Place of Business Maiting Acldress
P O BOX 2268 P O BOX 2268
.|ORANGE PARK FL 32067 ORANGE PARK FL 32067-2268
F v N0 AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE| Number P Applied For
59—3540538 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}dditional
Fee Required
6. -Name and Address of Current Registered Agent 7. r{ame and Address of New Reglistered Agent :

Name

—

HOB|SON, TROY ;L‘-’ o\ 6 'fd‘} er C.-k' Street Address (P.O. Box Number is Not Acceptable)
$120-COATBRIDAELANE EAST - , St g

JACKSQONVILIE Fl 32244 O our 'ON_ f(/ ce
(9)‘- -b—}o“'] 7) City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agsnt and Wle if applicable (NOTE' Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsff:prporahm is ehglbl; 1? satlsfydlts intangible A Flpl:‘inOW... FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
ax fing requirement and elects to do so. fter 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TITE O chenge [ Addition | &

NAME ROBISON, TROY NAME e

STREETADDRESS | P O BOX 2268 N/A STREET ADDRESS 2

CITY-ST-27 ORANGE PARK FL 32067 CITY-ST-2P Py
oo

TITLE O pelete TITLE [ cChange [ Addition | &

NAME NAME —.—

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

STME - - - e [IDelete - - TE ~ -~ o e e A e it ] Change - (4

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP OITY-ST-2IP

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 oelete TITLE [ Change  [7] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§7-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report 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 an address, with all other like empowered.

SIGNATURE: s MA I A———— 37D
. e e I e L e Dl
/ SIGNATUHE:ND'I’Y D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

->—a (.’\_ Lfd-,?



