2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S10363

AMEX PLASMA MANAGEMENT, INC.

Principal Place of Business

Mailing Address

177 US HWY 1 177 US HWY 1

STE 285 STE 285

TEQUESTA FL 33469 TEQUESTA FL 33469
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'
5.
ik

FILED
May 27, 2002 8:00 am
Secretary of State .

05-27-2002 90350 001 ***150.00

.
v

A S AR ER R

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65—0228925 Not Applicable

2P - couny- & County . 5._Coertificate of Status Desired . [0 _ $8.75 Additional o

== - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREN' JUNE L. Street Address (P.Q. Box Number is Not Acceptable)

177 US HWY 1

STE 265

TEQUESTA FL 33489 City FL Zip Code

SIGNATURE

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, typed or printed name ol registered agent end title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

8, This corporation is eligible to satisty its Intangible
& Taxfiling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

13. | hereby cartify that the informagi
indicated on this report or su.
of the corporation or the recgiver or trustee
changed, or on an attachmeXg with ar)

SIGNATURE:

{_ (See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [] Delete TITLE [Jchange (O Addttion | S

NAME FERREN, JUNE L. NAME e

STREET ADDRESS | 177 US HWY 1, STE 285 STREET ADDRESS Fé
-87- -87- w

CITY-ST-2IP TEQUESTA FL CITY-ST-2IP &

TITLE [ celete TITLE O Ghange [ Additien | S

NAME NAME

STREET ADDRESS STREET ADDRESS

_CY-ST-ZiP _ L CITY-ST-2IP .

TITLE O Delete TRLE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P CITY-ST-ZIP

TITLE 7 Delete TITLE [ change  [] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE 7 Delste TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ CITY-ST-ZIP

aiifgger the ex¢mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ignéture shall havesthe same legal effect
Guired by er B07, Florida Staty

if made under oath; that | am an officer or director
*and that my name appears in Block 11 or Block 12 if

2V 5/ /oz— 793703/

(SlGNATUWTVPED OR PRINTER.NAME OF SIGNING FFICER OR DlHECTDH
v

Date Daytime Phone #




