2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PG9000089651

1. Entity Name

GREAT AMERICAN MEDICAL SUPPLIES, INC.

Mailing Address

1784 N.W. FEDERAL HWY.
STUART FL 34094

Principal Place of Business

1784 N, FEDERAL HWY.
STUART FL 34994

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90104 044 ***150.00

e

DO NCT WRITE IN THIS SPACE

City & State " City & State 4. FEI Number y Applied For
650952340 Not Applicable
Zi Zi Countr m
L Country P untry 5, Certificate of Status Desired O 58'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . R Name . .
KlMMEL’ LEE A Street Address {P.O. Box Number is Not Acceplable)
1784 N.W. FEDERAL HWY.
STUART Fl, 34994
. City FL Zip Cede
8. The above nta"gaed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NQTE: Registared Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!H! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 10 Foos
{See criteria on back) Make Check Payable to Depariment of State '

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. COFFICERS AND DIRECTORS

TITLE PD [ Delete TITLE {1 Change [ Addition | &
NAME KIMMEL, LEE A NAME 23
street aooRess | PO, BOX 1526 N/A STREET ADDRESS §
CITY-ST-2IP STUART FL 34995 CITY-ST-2IF té: .
TITLE Vv O Dpelete TITLE O change [ Addition | O
NAME PALESTRANT, KENNETH J NAME

street Anoress | 804 S.E. PORTAGE RD. STREET ADDRESS

erv-st-z¢ | PT. ST. LUCIE FL 34984 CITY-ST-2P

TILE O Delete TITLE [ ¢hange [ Addition
NAME - —= - - - : P I - - -

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Detete TITLE [OJchange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE , [ pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP eIy -ST-2IP

13. | hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee e ered to grecute this repor)
changed, of on an attachment with an ad it all i

y signature sh

/o)

o

does not qualify for the exemption stated in Secticn 119.0
all have the same legal
Chapter 807, Florida Statutes; and

7(3)(0), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

-

SIGNATURE:

A DIREETS

NATURE/AND TYPED OR PRINTED NAME OF SIGRING OFFICER

ilind

é/;/éz R

Dayleé Phone #




