FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION

1996

ANNUAL REPORT

1

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Sute
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpaoration Nama

K85829  (5)

AMITY MEDICAL CORPORATION

Principal Place of Businoss

3305 NW. 7TH STREET
MIAMI FL 33125

Mail ng Adcdress

3305 NW. 7TH STREET
MIAMI FL 3N25

ARV AT

AT

3. Date Incorporated or Qoalfied

05/05/1989

3a. Date of Last Reporl

04/27/1995

2. Principal Place of Business

21]

2a. Mailng Addrass

4. FE! Number

650116581

Apphed For

Not Applicable

Suite, A, #, etc

Sute, Apt ¥, el

5. Certificate of Status Desired

m $8-75 Additianal

24 25]

[29] 30|

Fiorida Statu'es ﬂ Yes

22| (27 Fee Required
City & State | City & Sute 6. Election Camipaign Financing $5.00 May Be

El 28] Trust Fund Contabuticn Added to Fees
s} Country i Caunlry 8. Ths corparation has liability for intangible tax uncer s 193 032

O ko

5. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
CMJO' EM“JO B2 isfeet Ad(%&?SD(JPEOJg(!x NEth}arI\-;;INg Acceptable)
5555 COLLINS AVE #5W 3305 _N.W..7th_ST. .
MIAMI BEACH FL 33140 83
84| City 85| Zip Code
o MIAMT. . FL |"[33125

of registerea agant, or by
familar with, and acceqy

by oblgatohs of,

e

# 2y

1. Pursuarit Ia the provisions of Seclions 6070507 and B0/ 1508, Florida Statutes, the ahove namod corporation subrils s staterrenl o the purpose of changing its registered office
1+,-w the State of Floroa S.ch ghange was autharized by the corporation's board of diectors, | hereby accept the appointment as registered ageng 1am
ot EQRAIAE, Flarda Statutes /

Cf‘ﬁz///,r[) (“ﬁMg'ﬂJ}

EX S Ty

CITY-3T-217 Mm FL

STREET ADDRESS 5555 COLLINS AVE #5W

13 STACET ADCRESS
140 Tr-5T- 4P

CAMEJO EMILIO

SIGNATURE. . . ... 1]
Sigr aware fw P A cl et sl T T Pajnd At i VTE Feag el Aot sgrea® e pe e o pesAretanys
12. OFFICERS AND DR CTORS b 13. . ADD TIONS/CHANGES 10 Of FICERS AND DB& GIORS IN1Z
[T D ST T  Woonere T T VHD P erage [ Adetior
NAME CAMEJO, EMILIO 12 RAME

3305 N.W. _7th STREET

MIAMI FL_ 33125

TITLE

D
NAME CAMEJO, ISABEL R.
STReH] AUDFESS 5555 COLLINS AVE #5W

gl OFLETE FRROM
22 NAME
2 AETHEET ADDRESS

D
CAMEJO ISAEEL R.

(Thangs O Acdition

STREET ADDRESS

43 STREET ADDRYSS

,3%25 N.W._7th_ STREET

Oti-S12F MIAMI FL _ 2aGs STan MYAMI FI," 33125

TITLE [[J DELETE 3 10LE [] Crhange [ Additon
MAME 3 NAME

STREET ADDRESS 33 STRELT ADDALSS

CITY-ST-21P ) o L 34Cy-81- 2P - ~
TITLE 7] DELETE FRRIIE [ Change  [] Adcicn
HAME 47 NAME

SIGNATURE: _.

angexd or on an attachmes

it an aridress

\ ’
- %cqém (Ci2ecqy (ihew Lo ls)
HE AND TYRED CR PRINTED NAME OF SIGNING QFF?’ IRECTOR

CHY-S1-219 o 44 0Ty S1-AF

T [ DELETE 5 1ICLE [} Change ] Acdilion
NAME 59 NAME

STREET ADDRESS 53 STHEF! ADDRESS

Ty -$1-2F ) 540IT-5T-20

HILE [] GELETE 6 1TIE [ Change [} Additian
NANE 62 NAKE

STREET ADDRESS 63 STREE] ADDRESS

CITY SI-2F E4CITY-51-2F

.

Z,

HRES

L s S s (—KZMP'J"?)

14. | do hereby Gertify that the nfanmation sapplar with this iing s volontaniy furnished and does not qualfly e the esxemphion stated in Secton 119 07 (36, Florda Statutes | turthar
certify thal the nformation indicated o this annual report or supplemantal annual repart is trug and accurate and that niy sgnature: shall have ine same legal effect as it made under
oath: that | am an oficer or directon ol Hhe canparahion o (e receier or Trustes empowoned 1o exacute this regon as required by Chapter 807, Flonda Statutes; and that e
appears in Block 12 ar Block

AT

Loy €Yreod

Chty trer Flanae #

CR2E034 (12/95)




