2003 NOT-FOR-PROFIT CORPORATION

{ UNIFORM BUSINESS REPORT (UBB)

~DOCUMENT # N0O1000006032

1. Entity Name

AMERICAN ASSOCIATION FOR MEDICAL EDUCATION, INC. / :

Principal Place

SUITE 200

of Business

5205 GREENWOOD AVENUE
WEST PALM BEACH FL 33401

Maiiing Address
5205 GREENWOQD AVENUE

SUITE 200
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Aug 22,2003 8:00 am
Secretary of State

08-22-2003 90108 047 ****51 .25

AR A

] CHECK HERE IF MAKING CHANGES

WEST PALM BEACH FL 33401 - ’f

‘v

City & State City & State 4. FEl Number 65‘08489&) Applied For
Not Applicable
Zi Count Zi Count iti
P ounity ® Hniry 5. Certificate of Status Desired [l $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent.. . .. 7. Nama and Address of New Registered Agent
Name T RTETe §
DAV'S mCHARD T Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
1601,

City

Zip Code

FL

SIGNATL}F!E ol

i
P

8. Thg.above named entity submits this s\atement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwganons of registered agent. :

Slgnalune Iypad or printed nama of ramstered agent and title if applicable.

{NQTE: Registerad Agent signature reguired when reinstating)

DATE

*n

3

F'lLE NOW: FEE IS $61.25
After September 10, 2003, min wiil be $236.25

:.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Depariment of State

10. OF-’:ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e PD 2 L, O oelete TmLe [ Change (] Addition

NAME SADOWSKY, C NAME
STREET ADDRESS | 5205 GREENWQOE‘: *STE 200 STREET ADDRESS
orv-st-z¢ [ WEST PALM BEACH FL 33407 CITY-ST-7IP
TIMLE VPD (7 Detete TITLE O Change ] Acition
NAME MARTINEZ, WALTER ‘ NAME
STREET ADDRESS 5205 GFIEENWOOD AVE STE 200 STREET ADDRESS
onv-sTzF | WEST PALM BEACHFU 33407 T = Romy-staape < —— e e L
TLE VPD O Delete TITLE dcChange ] Addition
NAME WINNER, PAUL K DO - NAME
STREET ADDRESS | 5205 GREENWOOD AVE STE 200 STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33407 ! cY-S1-2P

“TITLE TD O Delete TME [ Change [ Addition
NAME ZUMAA, JOSE NAME
STREEY ADDRESS | 5205 GREENWOQOD AVE STE 200 STREET ADDRESS
crv-s-7p | WEST PALM BEACH FL 33407 CiTY-§7-2IP
TILE 1 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P _
TMILE 3 oelete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP

-

s .

CR2EQ037 (4/03)

12. | hereby certify that the information supplied with this filin

NCRHADIE REQUIRED

SIGNATUREXT&%MQ

{5

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

FEIER OR DIRECTOA

ot

Mavtirng Phama &




