2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H16b45 Mar 26, 2005 08:00 AM
- kn ame
AIRPORT MEDICAL CLINIC, INC., Secretary Of State
Principal Place of Business o o _i\flailing Address
C/0 IRWIN M. POTASH C/0 IRWIN M. POTASH
3588 N.W. 72ND AVENUE 3588 N.W. 72ND AVENUE
MlAMI FL 33122 - MIAMI FL 33122
i MAERFEMIRSRTRGAY AR
Suite, Apt. #, efc. o Suite, Apt. #, efc. ) j 15t MOORE CR2E034 (10/04)
City & State - City & State N ’ 4. FE) Number Applied For
- B 59-2456779 Not Applicable
e Couniry - ap - Country 5, Certificate of Status Desired il ?i'gg!:;f:é“"“a'

6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent

Name

gSOSTBA ﬁm}%vghNDhg:VENUE Street Addresé (P.0O, Box Nurnbar s Not Acceptable)
MIAML FL 33122 .

City N F'LT Zip Code

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

the obligations piyegistered agent,
&zq . ' 2RI0%, -
SIGNATURE ; w 31 \ _

Signature, typad o prinlad name of registarad agent and tille if applicatsks (NOTE -'F!-ed_:s-!e—led.ﬂgeri's'énslhm raquirad whan roinatating} - DATE
3 T T g -
1 :
FILE NOW!!! FEEIS 1 .QO RO . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ 1  Added to Fees

Make Check Payable to Florida Departiment of State
10, ! OFFICERS AND DIRECTORS o ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D I Datets Hite ~ ) [ Change  [J Addition
NAME POTASH, IRWIN M. NAVE HEO0a027 Y51
STR{FT ADDRESS | 3588 N.W., 72ND AVENUE STREET ADDRTSS {5/ 05 TE-30033-002 180,00
CiTe 5720 MiAMI FL , CIyY-S7. 7P
Tt T T Doelete s TTchange [ AddRion
NAME NANE
STREET ADDRESS SIAEET ADDRLSS
CIY-5T-2P I CITY- ST 2P
T ' S T Delets g o  change 1] Addition
NAME NAME
SEREFT ADDRESS - STREET ADDRESS
CTY- 517 ! CITY-ST-2P
IE ' [Toeste (1 ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CAY-5T.2P * CIE-5T.7P
TILE T O Detete. TITE [ change  [] Addftion
NAME NAME
TREET ADDRESS SIREET ADORESS
GIy-3T. 2P CIry-s1-4IP
i T o O oeete ML o T Change [ Addifion
NAME NAME
STRELT ADDRCSS - SIRCET ADDRESS
CIyY-57-7P CITY-Sl-2IP

12. | hereby certify that the information supplied with this Tiling does not qualify 1oF the exemption stated in Section 119.07(3)(), Florida Statutes. | furthet certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecaiver or rustee empowered (o execute this teport as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 111if
changed, or an an attachment with an address, with all afker like empowerad.

SIGNATURE: <z ) :al;&gbs 200N

MGNATURE anD TYPED OF PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ate Daytime Phona ¢




