2000 UNIFORM BUSINESS REPORT (UBR)

IS |

17 Eniy Name Jan 19, 2000 8:00 am
ADVANCED MEDICAL & PHARMACEUTICAL SUPPLIERS. INC Secretary of State
01-19-2000 90256 023 ***150.00
Principal Place of Business Mailing Addreés
3101 WEST INTERNATIONAL SPEEDWAY BLVD. 3701 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32124 DAYTONA BEACH FL 32124-1071
us us -t —
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number ) Applied Far
59.3029315 Not Applicable
Z' i Y
P Country ‘ zp Country 5. Certificate of Status Desired O $8.75 .al\ddmonal
) Fee Required
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T : == — |-Name - - e -
WALLACE’ DANIEL S Street Address (P.O. Box Number is Not Acceptabie)
431 N GRANDVIEW
DAYTONA BEACH FL 32118
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 State of Florida.
SIGNATURE
Signature, typed er printed nama of registered agant and title if applicable. {NOTE: Registerad Agent signaturs required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 g Trust'anda{:“;at:?bnuﬁ?:”c'”g 0 f%gj?ohgzlésae
{See criteria on back) O Make Check Payable 1o Depariment of State
i1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTST O Delete TITLE [ change [ Addition | &
NAME PONIATOWSKI, MIKE NAME g,
STREET ADDRESS | 2281 TOMOKA FARMS RD STREET ADDRESS ]
or-s1-zp | DAYTONA BCH FL CITY-§T-ZIP u
o
TMLE VP O elete TE O change [ Addition | G
NAME ONESTO, JULIO NAME
sTreeT ADDRESS | 1570 RIVERSIDE DRIVE STREET ADDRESS
omv-s1-zp | HOLLY HiLL FL 32117 CITY-57-2IP
TITLE ) [ petete (TILE b [Jchange [ Addilion
NAME ' NAME' - t
STREET ADDRESS STREET ADDRESS
CATY-31-7F CITY-5T-209
TILE {7 Deiets TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE core [ Deleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE 1 belete TITLE [} Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDAESS
I CITY-5T-2IP CITY-ST-ZIP
i 13. | hereby certily that the information suppliedh this tiing does not gualify for the exemption stated in Section 118.07{3)(1), Fiorida Stawtes. | further certify that the information
indicated on this report or gupplemental re s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the€ cute 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 attg it agh] i powered.
[TV s Jars ik 20 o104
[V e SorrZoninmM-R. Posa sy Of 42 g,

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTQR Date Daytime Phone #




