FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # 66446 (0)

1. Corporation Name

ATLANTIC MEDIGAL ENTERPRISE CORP.

b‘b\i FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

AR N

Principal Place of Business Mailing Address
6073 NW 167 ST 6073 NW 167 ST
G9 C9
MIAMI FL § IAMI F -
us 0t 3;" L 3015 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
04/17/1950 02/06/1995
2. Principal Place of Busingss 2a. Maling Address 4, FEI Numnber Applied For
21 26 650185041 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. 5. Certifcate of Status Desired 0 $B.75 Add_itionw
El ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
72'3] Ei Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s 199.032,
m 2_5J El h.'s;l Flarida Statules [ ves [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
B1] Name
WOLF, MICHAEL H., ESQUIRE 82] Stroat Address IP.0. Box Number 15 NolL Acoapiabig)
2450 NE MIAMI GARDENS DR FLOOR 2
N MIAMI BEACH FL 33180 83
84[ City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registerad agent. { am
familar with, and accept the pbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ e e e . - —
Synature, typed or pritteo name of registared agent and titie i aagsicabie (NOTE: Pegisterad Agenl sigralurs requirad whan reinstatng! DATE &
12 OFFICERS AND DIRECTORS 13. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [ DELETE 1.1 MTLE [} Change {1 Addition -
NAME PEREZ, JUAN M. 1.2 NAME 3
STREET ADDRESS 6073 NW 167 STSTEC-9 1.3 STREET ADDRESS ]
CirY-§1- 2P MIAMI LAKES FL 14CITY-81- 2P &
TITLE [ DELETE 2 1TILE [ Charge [ ] Addition | ©
NAME 22 NAME
STHEET ADDRESS 2 3STREET ADDRESS
CTY-SI-2P 24CITY-5T- 2P
TITLE [ BELETE 39 TITLE [J Change  [] Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-51- 2P 3ACIY-S1. 2P
TILE [] DELETE 4 1TIME [ Change  [J Addition
NAME 42 NAME
SYREE) ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 C1Y-81-7ip
THLE [ DELETE 5 ATITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
| CITY-SE-zP . 54 DiTY-S1- 219
TILE [ DELETE 61 TITLE [ Changz [ Addition
NAME 62 NAME
STRFE] ADDRESS 63 STREET ADDRESS
CITY -ST- ZiF 6.4 CTY-ST- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(31K), Florida Stalutes. | further
certify that the information indicated on his annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an efficer or directar of the corporation or the receiver or trustee empowered to exacute this raport as required by Chapler 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE:  JUdN M. }EREL

SIGNATURE AND TYPED OR FRINTED WEME OF 615

I~16-56  (For)we-25e8

Date: Daptme Phone #

AORDIRECTOR




