2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000089651
GREAT AMEﬁlCAiy MEDICAL SUPPLIES, INC. :

Principal Place of Business

STUART FL 3459

STUART FL 34394

Mailing Address

2. Principal Place of Business

N84 Nw Federal Hwy

3. Malling Address

178y N FEederal Hw;/

Suite, Apl. #, eic. [

Suite, Apt. #, etc,

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90295 042 ***150.00

e W W W ogm W W

AR ORI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Stuar+ , Fl Struor+, Fl- 550052340 Not Appiicable
Zip : T Courtry . Zio " Country . . $8.75 Additional
3‘fﬁ q ‘_‘, Mox 1N 3 ._[ q q 1_(, ma r {,i N 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

- - - TT NTL et Twesmowmc T e eem e . o
K'MMEL' LEE A Street gjdr 133 (R? ?ijNuEUer is ot Acceptable) H‘
—HB4-3-W-FEDERALHWY.— 11849 ed eray wi/.
STUART FL 34994 !
City FL Zip Code
'EEEX]
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il/avmcab\e (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

DN

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change  (J Addiion |
’ S
NAME KIMMEL, LEE A NAME =
STREET ADDRESS Po BOX 1526 N‘fA STREET ADDRESS g
CITY-ST-2P CITY-ST-2IP &
STUART FL 34995 _ |3
TiTLE v 1 oelete TITLE [J Change  [_] Addition 5
NAME PALESTRANT, KENNETH NAME
STREET ADDRESS 304 SE PORTAGE RD. STREET ADDRESS
CITY-ST-2IP PT ST LUC'E FL 34984 CIry-51-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
=™ STREETADDRESS |~ R .- - STREETADDRESS ~| oo oo oL L e e
CITY-ST-ZiP CITY-ST-ZiP i 'J'
TmE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2P CITY-5T-2IF
13. | hereby certity that the information supplied with this filing does not qualily 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 directer
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w/iUw an address, wjth aJrother like empowere
—_— r
SIGNATURE //?—4/0/ @WM?Q 1475
SIGNATURE AND CTOR ’ Data Daytime Phone #



