L

—

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRORIT g g Y FLORIDA DEPARTMENT OF STATE
CDRPORATION iy Sandra 8. Mortham
ANNUAL REPORT . R Secretary of State
et

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCU

1. Carporation Narmg

AMED CORP-.

MENT # MB9901 (0)

Principal Plac

150 S.W. 8TH STREET, #203
MIAMI FL 3344

re of Husiness Mailing Address

6150 8.W. 8TH STREEY. #203
MIAMI FL 331444285

0

3. Date Incorporated or Qualified | 8a. Date oli Last Report

A

|2, Principal Flace of Busricss 2a. Maifing Address 4, FEt Number Applied For
21] . 26] Not Applicable
Suile, Apt. #, ot Suite, Apl. #, etc. 3875 Additional
ifi f i
22| ;I §. Cenificate of Status Desired [ Fee Required
City § State: | City & Stata 8. Elsction Campalign Financing $5.00 May Be
23] 28! Trust Fund Contribution Added to Fens
I | Country . dip Country 8. This corporation has liability for inlanglble ax under 5. 189.032,
2] 25) 20 3] Florida States ves [ No
g. Name and Address of Current Reg’ © -t Agent " 10. Name and Address of New Registered Agent
MENDEZ, CONCHITA 811 Name
8150 SW. 8TH STREET' #203 82| Strest Address (P.Q. Box Number is Nol AcGeptabte)
MIAMI FL 33144
84| City 85| 7ip Code

FL

SGNATURE

1. Fursuant to the provisons of Soctions 607.0502 and 607.1508, Florida Stetules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentl, or both, in 1he State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the abligahons of, Section 607.0505, Florida Stalutes.

Gt Iy ¢ praed naima ol (ogistered ageat and tie  spplicable [NOTE. Registered Agent $ignanure regiiired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe - | PTSD (T DELETE 11TmE [ Change L] Addilion

NAME - MENWZ, GONGH"A 1.2 NAME

s aconss | 8150 SW. 8TH STREET, #203 1.3 STREET ADDRESS

arv-si-ae | MIAMIFL 33144 14 CITY-ST- 2P

e [ DELETE 21 TITLE [Jchange 1] Addition

NAME 2.2 NAME

SIRIE | ADDRESS 2.3 STREET ADDRESS

oY S1-2F 2 4CiTY-8T-70P

T T oelEfe 31 9MLE CTcrange [ Addition

HALE 32 NAME

ST3EE] ADDRESS 33 STREET ADDRESS

CITY-S1- B 34.CiTY-ST- 7P

MLk [ pecere PRETLY - [T Change 7 Addition

HAME 4 2 NAME

SIKEET ADDHESS 435 %EET

CTY-St-2 A4 Qle-81-1 -

TILE L] DELeTE 5.4 TITLE i [ change L] Aadition

NAME 5.2 NAME

SIKEET ADDRESS 53 STREFT ADDRESS

CITY-51- P 54 C(TY-ST- 2P

TE [T OELETE 6.1 TITLE ] Change [ Addition

NANE £.2 NAME

STREE) ADDRESS 6.3 STREET ADORESS

CITY - §1- 2iF l 6.4 CITY-5T-2IF

appoars

SIGNATURE{ "

14. 1do hereby cerbfy that the informaton supplied with this filing doas not quality for the ex
information indicated on this
I am an officer ar direclor

ua! reporl or supplemental annual report is true and a
e gorparation or the raceiver or trustee empowered to
in Rlock 12 g /ogk 17 ¢ o ment withran address.
b ey DYrP - o o7

2 b W

BotlA1HEN

n staled in Section 112.07(3)(i), Fiorida Statutes. | further certify that the
and that my signature shall have the same lagal effect as if made under oath; that
e this report as required by Chapter 607, Florida Statutes, and that my name

i b~ 7 y, @pl) ,ﬂ{/_z/r?a/

SIGNATURE AND TYPED OR PRINTED N MAECTOR

Date Paytime Phione

e 3w

May 15 1997 8:00am

CROE034 (9/96)



