FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretfary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # KB5829
AMITY MEDICAL CORPORATION

Principal Place of Business

3305 NW. 7TH STREET
MIAM FL 33125

Mailing Address

3305 NW. 7TH STREET
MIAML FL 33125

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 037 ***158.75

AU AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/0%/1989
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apclied For
21] 26) 650116581 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. it
._I P 5. Certifcate of Status Desired ® $8.75 Additional
22 27 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing O $5.00 May Be
EI E‘ Trust Fund Contribution Added ic Fees
Zip Courtry Zip Courtry 8. This ccrporation owes the current year intangible
;‘ ‘2_5\ g\ Eﬂ Persoral Property Tax. I Yes t@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHMEJO, EMILIO == . — |
4305 NW 7TH ST treet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 83
84| City FL ’35| Zip Cide

SIGNATURE

11. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statules, the abov
office ¢r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent, ' am familiar with, and ac cept the obligatiing of, Section 607.0505, Florida Statutes.

e-named ccrporation submils this statement for the purpose Jf changing its ragistered

Signaturs, typed or printed na ne of registered agent and title if applicable

{NOT::. Registered Agent signature required when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIMLE D [; DELETE 11 TITEE [JChange [ Addition
NAME CAMEJQ, EMILIO 12 NAME

stReeTaporess| 3305 NW 7TH STREET 12 STREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 GITY-ST-2IP

TMLE D [] DELETE 2.1 TIMLE [[] Change [J Addition
NAME CAMEJO, ISABEL R. 22 NAME

streeTaooress| 3305 NW 7TH STREET 23 STREET ADDRESS

CITY. ST. 2P MIAMI FL 2,4 CITY-ST-2IP

TME 1 0ELETE 34TLE [change [T Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-$T-2IP 34.CITY-ST-2IP

THLE (] DELETE 41 TITLE [] Change ] Addition
NAME 4.2 NAME

STREET ADDRE:S 43 STREET ADDRESS

CITY- ST-2IP 44CITY-8T-ZIP

TILE ] DELETE 51TIMLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRE:S 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST- 2P

TITLE [ DELETE B.1TITLE ClChange  []Addition
NAME 6.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify thal the informat on supplied with this filing does not qualify fcr the exemption siated in Section 119,07 3)(i), Florida Statutes. | further ¢ 2riify that the infsrmation
indicated on this annual report cr supplemental annual report is true and acciirate and that my signati re shal! have thi: same legal effect as if made under oath; that ) am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed Eﬂmn attach nent

SIGNATURE Wug AND TYPED OR FRINTE[KA’ME OF SIGNING GFFIGEF

ith an ad
.

s, with a | other |jke empowered.

4@ -f/%? 305 -b4Joy)

01799G5

DIRECTOR

Date Daytima Phoneé #

CR2E034 (11/98)




