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1. Corporation Name

Amer-A-Med Health Products, Inc.
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0271 w1500,

2. Prinapal C.rfface Address - No P.O Box # 3. Maiing Offq‘oe Address U “GIUJ{H“"UI 7 DU
770 Horizon East 770 Horizon East CR2E081 (11/09)
Suite, Apt. #. etc. Suite, Apt. &, elc
308 308 - - 4. Date Incorporated or Qualified

To Do Business i Florid
City & State City & State n 'mj_a_ 08/09/1 999 .
Boynton Beach, FL 33435 5. FEI Number Applied For
Zip y Country BZj?ynton BeaChéoEnI;; 32-367 67// Not Applicable
33435 USA 33435 USA " CERTIFICATE OF STATUS DESIRED ] SRkt

7. Nama and Address of Current Registered Agent

Name

Joan P. Saker

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P O. Box Number is Not Acceptable) the prior notices. By checking this box, you
770 Horizon East are certifying the prior natices were not
Suite. Apl. #, Bt received and requesting the reinstatement
308 fee.be waived,

City State Zip Code _Jl ™1 ’] 1 b

Boynton Beach - FL |33435 m.fi'r", m__gmgg—-ma *#1:8 i

8. |, being appointed the registered agent cf the above named corparatlon, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S

si
R&ﬂ:&::f ;gem W c Date J/ "o? 7 // ﬂ

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Floriéa nonprofit corporations must list at least 3 directors)

Titles Officars ::crﬂ‘irof Drrectors %tfrf?;‘arA:ndc;?c?rs lgifrEca!?)T City / Sate / Zip
P |Joan P. Saker 770 Horizon East, #308 | Boynton Beach, FL 33435
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10. E-mail Address: jesconj@aol.com

{Ta be used for future annual m%rt notiflcation)

11, {certify that | am an officer or director or the recewver or trustee empowered to execute this application as provided for in chapter 607 or €17, F.8. Hurther certify that when filing
thrs reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.§ | that ail fees
owed by the corporation have been paid. | further cerlify. the information indicated on this application is true and accurate. and my signature shall have the same legal effect as f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

soarone Qs (7 Z Ay P Saker /- 77-fp s




