2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # K85829 ecretary of State
1. Entity Name 04-17-2003 90179 017 ***158.75
AMITY MEDICAL CORPORATION
Principal Place of Business Mailing Address
3305 N.W. 7TH STREET 3305 N.W. 7TH STREET
MIAMI FL 33125 MIAMI FL 33125

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4, FEI Number Applied For

‘ . 650116581 Not Applicable
ap Couniry “ip Country 5. Certificate of Status Desired ™M 38'75 .ﬁ‘tdditional
. o Fee Required
6. Name and Address of Current Reglstered Agent™ " ~ ’ i 7. Name and Address of New Registered Agent

Name

CAMEJO, EMILIO
3305 NW 7TH ST

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33125

City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
S T

SHENATURE
Signature, Iyped o’r-b?m'la‘p name of registared agert and titlg it applicabla, (NOTE: Registered Agenl signature required when reinstating) DATE
H m
3 FILE NOW! F-% IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 -F
Make Check Payable to F

gwill be $550.00 ' Trust Fund Gontribution, O  Added to Foes
Department of State

10. . S i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
fme H CE (7] Delete mLE [ Change [ Addition
NAME CAMEJO, EMIUO= NAME
STREET ADDRESS | 3305 NW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
me:s . - |D [ petete TITLE [ Change [ Addition
NAME CAMEJO, ISABEL R. ) NAME
STREET ADDRESS | 3305 NW 7TH STREET STREET ADGRESS
emy-ST-20 I MIAMEFL — -~ ——r = -~ ez e s OV TP e e o _ e s
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-7IP
THLE (] pelets TITLE [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-ST-7IP
TiILE . Dakete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2iP CITY-31-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment anaddress, wit allof e empowered.

SIGNATURE: ____ G/t 2 JHED ‘//N/éﬁ ol 6% 0oV

SIGNAT{IRE AND TYPED OR PRINTED NAME OF smmws oF’fcsbbn DIRECTOR Dale Daytirma Phons #

CR2E034 (10/02)



