2006 FOR PROFIT CORPORATION

DOCUMENT # H16645

1. Entty Name

AIRPORT MEDICAL CLINIC, INC.

ANNUAL REPORT {(AR)

Fuancipat Place of Busmness

C/0 IRWIN M, POTASH
3588 N.W. 72NO AVENUE
MIAMI FL 33122

Mailing Adiress

L/Q IRWIN M. POTASH
3588 N.W. 7T2ND AVENUE
MIAMI FL 33122

2. Ppncipal Place of Business

" Sunte, Apt. #, elc.

3. Mailing Address

" Suite, Apt. #, etc.

FILED
Feb 09, 2006 08:00 AM
Secretary of State
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T 6. Name and Address of Curréritiﬁeglsteredigent o - :7 % Nameand Address of New Registered Agent
Name )

gggékﬁ}-\:ij@gm)hﬁ[vam\g Street Address (P.O. Box Number is Not Acceplabieri
MIAMI FL 33122 —— = e

Cuy o o 7 ' FL LZup Code

8. The avave pamed entity submits his statement for the purposs of changing its registered office or 1egistered agent, of Loth, in the State of Florida. | am familiar wiih, and af.:cepil

the chgatio) I regestered agemt ,%E g
SIGNATURE &=
SAanare. lypea of @reheo D Of regsiersd Agenl and W f appicac ¢ (NOTE HEQISTEIST AGErt SIQRaTTe rinired witdd remstalirgg ) oAtt

FILE NOWI! FEE IS §15000. . ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable lo Flu.r;q; Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Connbulion 1 Added to Fees

K OFFICERS AND GIRECTORS 1. ] “ADUI IONS /CHANGES 1O OFFICERS AND DIRECTURS IN T4
ne [ T [ betete i (3 Change ] Adetilien
v POTASH, [RWIN M. HAE BODDII42 7405
SIRET ADURTSS [ 3588 NLW. 72ND AVENUE STRFET ADORESS 0221 05-B0005~-019 IS0, 00
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HAME HANE
STREEL ADURESY STREL] ADURLSS
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STREE] ADDRLSS STALLS ADDRESS
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12. | hereby certly Ihal the informalion supplied with s filing does not gualily or the exemplions contained in Section 112, Florida Statutes. | turther certily that the infarmation
indicatad an s report or supplemental report is true and accurate and that my srignaiure shall nave the same legal effect as if made under oath, hat I am an officer ar director
ot the corporabon ar the receiver or lruslee empawered to execule this report as reyuired by Chapter 607, Flanda Statules; and hat my name appears in Block 10 or Block 11
If changed, ar on an attachigent with an address, wiiall giher (ke empowered.
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