FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S10363
1. Entity Name 05-02-2003 90242 030 ***150.00
AMEX PLASMA MANAGEMENT, INC,
Principal Place of Busingss - Mailing Address
177 US HWY 1 : 177 US HWY 1
STE 285 R R -1 | 3 - T ~
TEQUESTA FL 33469 ) TEQUESTA FL 33469 '
i |
2. Principal Place of Business 3. Mailing Address Sl

Suite, Apl. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0228925 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERREN, JUNE L. Streat Address (P.O. Box Number is Not Acceptable)

177 US HWY 1

STE 285

TEQUESTA FL 33469 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyDedAﬂrv printad name of registered agent and tithe if applicabla. (NOTE: Registerad Agent signalure reguired when reinstating) DATE
Aﬂ::ll_\ir?\:;l!)!s I;EE‘:'% 3;:3535?52 0o 9. Election Campaign F'inancing $5_00 May Be
¢ - Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O PST [ pelese TITLE Ol change [ Addition
NAME FERREN, JUNE L HAME
streer aooreds | 177 US HWY 1, STE 285 STREET ADDRESS
CITY-$T-2IP TEQUESTA FL CITY-ST-20P
TTLE N O pelete e i change [ Acdition
NaME TP NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE T 3 pelete TiTLE T [J'change —~ [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete F TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2P
TITLE [ celste TTLE (] Ghange (] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy~ ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repori or suppiemental report is true and acgurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver-& trustee empowerad 1o efBcutgthis report as requir red by Chapier 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if

changed, or on an attachmes an address, withl otby! Zmpowerad.

Vi Ufl‘LL F (e Waok'ﬁ 43 T3+

SIGNATURE: UALI (AN E [REAE
/‘{6"7"“ Aunnpsnvt :RINTED Ntw SIGNING DFFIGER GR DIRECTOR A O

1O19er0

AV

CR2E034 (10/02)



