FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 20 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998 Secretary of State

DOCUMENT # 53807 (8)

. Corparalion Mame

A-1 MEDICAL, INC.

D

Principal Placa of Businoss Mailing Address
1109 N. 48T AVE. £.0. BOX 22 - 1626
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busingss "1 2a. Mailing Address 4, FEI Number Applied For
21 26) 650174812 Not Applicable
Sutte, Apl ¥, oic. Sude, Apt. #, elc ] ) $8.75 Additiona!
y;l 2—71 8. Corlificate of Status Desired E/ Fee Required
City 8 Siate City & State B. Eleclion Campaign Financing ,E/ $5.00 May Bo
23 28] Trust Fund Contribution Added to Faes
Zp Cauntry L 2ip Counry B. This corporation owes or has paid the curreny year [ntangible
24 ?5] 2;[ 30 Personal Property Tax due June 30. Yos O no
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
SCHAMBACH, DONALD Nameo
501 NE 14TH AVENUE #408 82| Sireel Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84] City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or registered agent, of both, in the Siale of Florida, Such change was authorized ty the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Secton 607 0505, Florida Stalules.

SIGNATURE JE e e e
Signnture. typard o prnhd eanke of tagedorad agenot and dle § appicabke INQTE- Rogistered Agant signalure required whon réinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D [J priete 14TILE M [OChange B Addition
NAME SCHAMBACH, DONALD 12 NAME Schaem bﬁ'.(’."\ /”k,u
STREE [ ADDRESS 501 NE 14TH #408 rasmeer anoiess | S ol NE 14 ﬁoe """‘fa‘&
LTy-$7-2P HALLANDALE Fi 1ACITY-S1. 2P Hendate F, 33009
TITLE [T oeLeTe 21 THLE [J Change [T Aadlition
NAME 2.2 HAME
SIREET ADDRESS 2.3 STREET ADDRESS
CiY-ST- 2P 2. 4CHTY-ST-2IP
TILE [T oreTe 3.1 TMLE [T Ghange [T Addition
NAME 3.2 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-21p 34, CIFY-§T-210
e I oetETe 41TME [JChange [T Addition
NAME 4.2 NAME
STRECT ADDRESS 4.3 STALET ADDRESS
CITY-SI- 2P 44 CITY-ST- 2P
TINE [T oELETE 5.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oITY-51-2P 54 C0EY-S1-2IP
THILE L] DELETE 61TIMLE [JChange [ &ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2 64 CITY-5T-21P

14. 1 hereby cortfy Ihat the information supplied with this filng does not qualify for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual repart or supplemantal annual report is true and accurate and thal my signature sha!l have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation of tho teceivar OF trustee ompowgred 10 execulo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan o an attachingnt //

AN THPED OF PR rit o EM Ofl INRECTON T i Prone e e mmu vy

SIGNATURE: _({

CR2E034 (10/97)



