FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

Daytime Prone #

DOCUMENT # 513362 03-31-2004 90015 026 ***158.75
1. Entity Name
ALL MEDICAL DEFOT, INC.
Principa! Place of Business Mailing Address -——mm -
4021 S.W. 96 AVENUE 4021 S.W. 96 AVENUE
MIAMI, FL 33165 US MIAMI, FL 33185 - US
Suite, Apt. #, etc. . Suite, Apl. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0220412 Not Applicable
Zi Counts Zi Counts Hi
P ountry g ounty 5. Certificate of Status Desired $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELEZ, RONALD J
4021 S.W. 96 AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
4
City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabla, (NGTE: Registered Agent signatyre raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ad Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oelets TILE - Clchange [ Addition
NAME VELEZ, RONALD J NAME
STREET ADDRESS | 4021 SW 96TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 / CITY-ST-ZP
TITLE \" 2 Detete TITLE O change [ Addition
NAME VALCARCE, FRANCISCC NAME
STREET ADDRESS | 4021 SW 96TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2P
TMMLE O valste MLE EicChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O elete TTLE Chchange [ Addilion
NAME i NAME
STREET ADDHESS ) STREET ADDRESS
GITY-S§T-2iP GIry-ST-21°
TITLE O oelete TIMLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IF CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that { am an officer or directer
of the corporation or the taceiver ¢ trustde enjpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Biock 11 if
changed, or on an attacmenf|wif] an agldresg, with all other Iikg empowerad. ‘
SIGNATURE: _/] 1/ (73|?~9 ‘1004 306 U1 - (15682
Date

E AND, t‘? B ME OF SIGNING OFFICER OR NRECTOR

"



