FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secvetary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporgton Name

AMITY MEDICAL CORPORATION

(5)

Principal Biaze ol Bus onss

3305 NW. TTH STREET
MIAMI FL 3328

Ma:ling Address

05 NW, 7TH STREET
MIAMI FL 331254103

O O

3a. Date of Last Reporl

050011

3. Date Incorporated or Qualified

T2 oo al Prace of Business 2a. Mailng Address 4. FEI'Number Apptied For
31 S 26} 650116581 Not Applicalsio
Sule:, Apt #, ol Sutta, Apt. #, elc. - ‘ ) $8.75 Additional
""" -ale of
22] o , o 5. Certificate of Status Desired M Foe Required
. Lty & Stale .. Ty & Stale 8. Elaction Campalgn Financing $5.00 May B
Ei".l I 23] Trust Fund Contribution Added to Fees
B . Cructry — Country 8. This corporalion has liability for intangible tax under s. 199.032,
_?il e 26 20| 30 Florida Statutes B ves [Ino
.9 Name and Address of Current Registered Agent ‘ 10. Name and Address of New Hegistered Agent
B1] Name
CAMEJO, EMILIO fvam
3305 NW 7TH ST 62| Siresl Address (P 0. Box Number is Nol Accaplabie)
MIAMI FL. 33125
B3
B4} City FL 85| Zip Code

TA1L Parsuail 1 he provisions of Sections 60706509 and G07. 1508, Fiohida Statates

agert Lar familiar with, and aceepl tho obligations of, Section 897 |

olhce o registe-ed agent, or bolh, in the Slate of Fiorida, Such chan&goxyaglauthogzed by the corporalion’s board of direclors. | hereby accept the appointment as registered
5, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing ils registered

nlarmis

appears n Wock 12 or Block 13

SIGNATURE:

Fahged, or on an altaghment wi
LY

Fos

AND TYPED OR PRINTED NAME G

SIGNATURE e
Pt ey o geoded nar e chieg steted agent and it i apgt cabike, (NOTE- Rogislared Agent sigrature required whed reinstaling} DATE
27 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D MG LITITLE ' [ change T Addition |5
HAL CAMEJO, EMILIO 1ZNAME 3
st azintss | 3305 NW 7TH STREET 1.3 STREET ADORESS &
L ovstav | MIAMLEFL 14 CITY-$T-2P &
e D LI DELETE 71 TITLE [ Change ™ [_J Addition | €D
A CAMEJO, ISABEL R. b2 NAME
aaelanness | 3305 NW TTH STREET 23 STREEY ADDRESS
Loanyon o | MIAMIFL 2 ACITY-87-2P
it CIneeTe 31TILE [ Jonenge — LT Adcition
MM 3.2 NAME :
I SIRLT ATORLSS 33 STHEET ADDRESS
nhestae B o 34.CITY-8T-71P
T [T oevete PRI L] change ™ T_] Addition
HIEML 4.2 NAME
SIRCLY ALORLSS 4.3 STREET ADDRESS
[t 44 CITY+5T- 2P
WL [T DELETE 5.1 TITLE [T Change L] Acdition
hsss 5.2 NAME
STRFED ADNRTSS 53 STREET ADDRESS
LI -51-21p 54 CITY-ST-2IP
HiE U1 DeLeE 6.1 TITLE [} Change ] Aadition
b B.2 NAME
STREHDAUDRESS B.3 STREET ADDRESS
| ervest a1 B4 CiTY-S1-21P
14. 1 dohereby celly that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(1). Florida Statules. 1 further certity that the

wis inclicated on this annuat reporl or supplernental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
tan an otficer or drector of the cor wgration or the receiver or trustoa empowered to execute this report as required by Chapter 807, Florida Stalutes: and thal my narne
n address

Sfapfar sOr-6¥008]

Ciate Daylime Phone it




