.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
= o

DOCUMENT # F01339 cretary of State
CARL G AMKO. MD.. PA 09-08-2004 90116 015 ***550.00
Principal Place of Business Mailing Address
1625 SE 3RD AVE 1625 SE 3RD AVE
STE 728 STE721
FT LADUERDALE, FL 33316 US FT LAUDERDALE, FL 33316 US
s T S TR IRTRAGORT M
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08312004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
) 59-2028789 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ gg.;ig:ﬂed;tional
- - - —=§Name and Address of Current Registerad Agent - 7.-Name and Address of New Registered Agent- —— - —
Name
AMKO, CARL, C., M.D_, P.A.
1625 SE 3RD AVE Street Address (P.O. Box Number is Not Acceptable)

STE 728
FT. LAUDERDALE, FL 33316

City FL l 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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pninled name of registered agent and title if eppficable, {NOTE: Registered Agenl signature required whan reinstating) DATE

9. Election Campaign Financing
[ ; ; F"‘m‘qc + v ;‘-" 2,

_ $5.00 May e
S A B Fa6STE

di Tt i J

Delete [J Change  [] Addition
NAME AMKO, CARLC NAME
STREET ADDRESS | 1625 SW 3RD AVE STE 723 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL.333186, CITY-57-21P
TITLE sD O Delete TIMLE [Jcrange  [2) Addition
NAME AMKO, CARLC NAME
STREET ADDRESS | 1625 SE 3RD AVE STE 723 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL33316, Ty -ST-21P
TTLE [ petete TITLE [ Change [ Addition
NAME .  NAME
STREE? ADDRESS - “SIREETADORESS | )
cITy-51- 2P CTY-ST-2P
TMLE 3 Detete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7p CITY-57-71P
TINLE O pelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP y
TITLE . 3 Delets TME , [ changg [ Accition
NAME NAME -
STREET ADDRESS ) STREET ADORESS : - E
CITY-57-21P ’ CITY-S1-2P :

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exermnption stated in Sectior 118.07(3)(i), Florida Statutes. | further certify that the info'rrr_\ation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered togexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yYih all offfer like empowered.

R J31)6 ¢+

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR oR e ¥ Dayhime Phone ¥




Please note: The following information is incorrect on
your form. Please make changes to those listed below

S

QC”W
= P03

Federal Tax ID Number: 59-2028789

S

Address: 1625 SE 3 Ave Suite 723
Ft Lauderdale, FL 33316



