FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V15774 ecretary of State
04-28-2003 21400 005 ***150.00

1. Entity Name

ALL MED HEALTH SYSTEMS, INC.

Principal Place of Business Mailing Address

12000 AYNE BLVD 1 BISGAYNE BLVD
N MIAMI FL 331 N MIAMI FLN3181
s . AR RAR R

2. Principal Place of Businass 3. Maiiing Address
30 M. IX!&H'QI\L&JW A3 V.Dixie uu«—;

Suite. 2gk #, e'c L s“”e"%#' £t O CHECK HERE iF MAKING CHANGES

wy 26
Applied For

\“ﬂgt?aw Bﬂﬁ ?! \ﬂ‘iiaﬁo'&d F/ & T 650314878 Not Applicable

’

" Country gp Country . , $8.75 additional
. li =
éa 0-2 > LL S g. 30 W0 S ﬁ 5. Certificate of Status Desired O Fee Required
6.-Name and:Address:of Current.Registered Agent. _______ ___.__ __ . .7. Name and Address of New Registered Agent

PICKARD, ED A Leie KT

’ Street Add ber is Nol Acceptabl
12000 BISCAYNE BLVD | 330 Vorr Dise Hwy - Bay 26
7 7

STE 509 ’ )‘ “ ;
[ - N muaw i 33181 Yollywoon Pobno~ 330100
Ci Zip Cod
_] ity FL ip Code
8. The above named ent y-subymits als flatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation
SIGNA X _ '\\.\AQ\G\';\ ~ XResSadou &\ \g3
Signature, typed or prr \ name of "wgtered agent and title if applicabls. {NOTE: Regislerad Agent signature requirad when reinstating) DATE
% FILE NOW!! FEE IS $150.00
u : . 9, Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P~ O Dekete TME D Mhange [ Addition
e PICKARD, ED we  (Pekars, Ed
staeer anoress | 1947 NW 130TH AVE swerraporess | VT UL MW 130
arv-sze | PEMBROKE PINES FL 33028 av-see | Pembrok e ?, wes, F| 3202%
TITLE O pelete TITLE Y L [ Change M’_Addilion
NAME NAME P u { e_w
STREET ADDRESS I STREET ADDRESS 23 p Up & b. of {2~ LL Lo 7 B“! J'L
Giy-S1-2P T R )55 ,u._ng Wee ‘ 323020
THLE O pelete TITLE - ’ B [ Change - ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
T1LE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-S5T-2IP
TITLE ) EE [ pefete TITLE [ Chenge [ Addition
NAME . ) 7 - NAME
STREET ADCRESS ' STREET ADDRESS :
CITY-ST-ZiP CITY-5T-2IP
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 supplememai report is true anglagcurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation o [ver or trusiag epfhowfere wia this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed-ith an £ddiag, wi 3 ed‘
R ) NS= ¢ - e
SIGNATURE: =21 GO < a2 L 3-<F LY
=" SIGNATURE ANDTYPED OR PRINTED RQME OF 5 B Dala Daytma Phone #

AV 2LELIED

CR2E034 {10/02)



