FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA CEPARTMENT OF STATE
- Sandra B Mortharn

PROEIT 2

CORPORATION &%

ANNUAL REPORT 3@ s T Secretary of State
1996 S e ' DIVISION Of CORPORATIONS

DOCUMENT # L53807 (8)

1. Corporabon Name

A-1 MEDICAL. INC.

T A AR

Principal Place of Bu:lneqs Mail ng Aduress
1108 N. 215T AVE. P.O. BOX 22 - 1626
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022

3. Date Incorparated or Qualited | 3a. Date of Last Reparl

02/26/1990 | 05/01/1985

2. Principal Place of Husiness T T za Maiyg Address T T T T A TE NDker T ;\rfﬁnjg For
ﬂl______ o ?GI - o ) - 65'0174812 Nat Awmmw
: uite Apt, #, et

Sute. Apl . el Ly e AeL 5. Ceriteate of Status Desirad 1 $8 75 Adaional
E 27] Fee Hequnred

City & State - iy & State 6. Election Campaign Financing 0 ss 00 May Be
Eﬂ Trust Fund Cmmbu.nion Added lo Fees

2ip Co.nry Counlry 8 This corporatcas has Imt i ity for 1 1tanrj|l le: !ru umlt-r 100.0732,

25 30 Fiariaa Statutes Yes [IMo

g, Hame and Address of Current Registered Agent me and Address of New Registered Agent |

SCHAMBACH, DONALD 82] Strect Address (7Q Box Nomiber & Not Acceptabie] T
2001 ATLANTIC SHORES BLVD I S—
#310, BLDG. 8 83
HALLANDALE FL 33009 il i

J 2ip Corle

11, Pursuant t the provisions of Sechons 607 0507 aie 607160, Fionda Stal)
or registered agent, or both, in the State: of Flondde Suct changes was aothonses
familiar with, and accept the cbligations of, Sechon 607 0505 | londa Statites

vgystered affce
regislersd agent | am

The al s
Ay thie Cory .u:an 'S hu wed Of e Iun i huruln, accet the appoinliment as

CR2EQ34 (12/95)

SIGNATURE U

Bugrahre Iyl O pmes 0 e 00 rgeetad sl ST s kb I Rt st e e el Dty
12. O CRRCERS ANDDRECTORS [ © ADDITIONS:CHANGES TO OFFICFRS Al ECTORSINTZ
T D [ okt NRINY: [ Change [ Adeoen
KAME SCHAMBACH, DONALD 12 HAME
STREET ADDRFSS 2001 ALTANTIC SHORES BLVD., #310 13 SIHELD ADORES S
Ciry-§1-2F HALLANDALEFL. I RIT e
TILE [ DEEle AR [ Coange: [] Addiban
NAME 22 HAddt
STRFET ADDRESS ZASIFEET ALICHES -
Ciry-sT-29 I L . Y L
THE (3 DELETE 31T [ Crarge [] Addean
NAME 37 MAME
STREET ADORESS A3 SIRELT ADGKESS
C”v-ST-?IP TR S 1‘ 41 I’Y .(l ?"‘ —_—— e m et m i s . ——— . e e e e e ammi e e ememe . e e
IR [10enere ERRNN [] Gharge  [] Addtan
NAME 47 NAMYS
SIREET ACDRESS A3 STREL L ADRE v
CITY-ST- 2P o e ,44{15 L o R e e e
TITLE [] DELETE F 1T [ Change ] Adaiar
NAME 7 NAMT
STREET ADDRESS 59 SIKLFT ADURESS
CITY-ST- 2P e Ry e e
TTLE [7] LECEIE AR [ Crange (] Addition
NAME &3 HAME
SIREET ADDRESS BAGTRHED ATDRESS
CiTY -1 7P 4D -STAF

St Secton 118 07k, Flonda Statates 1 flher
nature shall have the same legal effect as f macks urdler
s repont as reguired by Chapter 637, FLada Stetutes: and that oy nane

14. | do hereby certiy thal the information supy o watin o foog 15 volontarly [ Al fy for th (x;;.w;-)-f-ra]:
certify that the irformation mdicated on this aneuz! >t or S |;|;|Iun.-xn.a\ arcual cepon 15 true and accarabe angt thual ooy
path; that | am an officer o divector of e corpor vor the roce e or trus) T ORI [T

appears in Baock 12 ar Biogk o on an altachney® wath an O

SIGNATURE: F SIGNING or'ncen%se:mscron :; -" ) at /’ f“f .. yyj/&/

Crovw &

fFIATURE AND TYPED OR PAINTED hakk




