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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

covamon (K, wnfnde | Jul 14 1998 8:00am
ANNUAL REPORT Socretary of State Secretary of State

DMISION OF CORPORATIONS

1998

DOCUMENT #
1. Corpoy

Am-med, Twec.

Principal Place of Businoss Mailing Address

6101 Central BAve

St Pete FL 33710 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
8/16/85

2. Principal Placa of Business ) 2a. Mailing Addross 4, FEI Number Applied Far
2 26| 59-2604838 Not Applicable
Suile, Apl. #, efc. Suite, Apt. #, etc. &
_—l " " 6. Cerliticate of Status Dasired ] $B'75 Additional
22 PR ;| o Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country L fw Counlry 8. This corporation owes of hias paid the current year Intangible
m El o 29] m . Persanal Property Tax due June 30, D Yes {INe
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
Thomas W. Brown, Sr B2{ Sireet Address (P.C. Box Number is Not Acceptable)
6101 Central Ave
St Pete FL 33710 83
84| city FL lﬁ] Zip Code

11. Pursuant to lﬁe provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or regiglered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agant. | am tamiliar wilth, and accepl the obligations of, Scchon 807.0505, tlorida Statutes

SIGNATURE — . e [
Signiture, typoed ofF phiatad name ol 16giseied B ' (NI Registered Agont signature required when rainslahng) DATE

12. QFFICEHS AND ‘DIRF—éTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE President [T DELFTE 117MLE [ Ghange [ Adgition

NAME Thomas W. Brown Sr 12NAME

stReeT anoRess (6101 Central Ave 1.3 STREET ADDRESS

ov-st-27 1S+ Pete FL 33710 14011Y-51-2P .

TITLE F OrLETE 21U [ Change T Aadition

NAME 27 NAME

STREET ADDRESS 2.3 STREET ADDRLSS ‘?

CITY-ST-2P h 2 4CIY- ST @ O

THLE T OECETE 31 TILE [Tthange  LJ Addition

NAME 3.2 NAME

STREET ADDRESS | 3.3 STREET ADDRESS

GIFY-ST-2P 34, CITY-ST-2IP ]

TMLE [J orLete 41 11LE L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

EiTY-51- 2P 44 CITY-ST-2ip

TITLE [J oeLete 5.1 TITLE [T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-ZP ' 5400Y-5T- 20

TILE [ DELeTe 61T0LE _ _ Dchange T Am@n\,

NAME 62 NAME e T | s = g W A

SIREET ADDRESS 63 STAEEF AODRESS *f[]?.-" r}_gr"ﬂ B~ 153--007 }

CITY-§1-2P ' 4 ITY-S1. 7P *an]s0, 00

Aty for the exemption slated in Section 112.07(3)i), Florida Statutes. | further gertify that the information
gf'd accurate and that my signature shall have the same legal effoct as il made under oath: that | am an
fired to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g Sev e § UG5S

14. | hareby certlfy that the inlormation supphed
indicaled on this annua! reporl or g
officer or direetor of the corpgra
Block 12 or Block 13 if

CR2E034 (10/97)



July 6, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: AmMed, Inc.
Ref. Number: H71795

To Whom It May Concern:
Per our conversation of today, enclosed is the AmMed, Inc. Corporate Renewal for 1998,

Originally this submission was on the wrong type of form because we had not received the
correct 1998 form from your office.

The original submission was enclosed with a group of forms from this holding company. This
one was apparently misplaced. We are resubmitting this as per instructions from your office.

Very truly yours,

Sally WeZDolinski
Accounting Manager

6101 Central Avenue = St.Petersburg, Florida 33710 » (727) 381-0906 + FAX (727) 345-1782



