< " FILE NOW: FILING FEE 1S $61.25

+ NONPROFIT €38
, CORPORATION
- ANNUAL REPORT

1996 N,
DOCUMENT # N34192 (7)

1. Corporation Name

ASSOCIATED MEDICARE PATIENTS, INC.

) FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State .
DIVISION OF CORPORATIONS

Principal Place of Business - Mailing Address
530 NOKOMIS § YORK BUILOING %S , yce E.Wachte
e W Yonk Bldg.

ngCEFLMms 3. Data | ted or O !'f'd. 3a. Date of Last R n”-:
U 530 5. Nokomia, Venice, FL. 7 09713/1989 05/10/1995

085
2. Principal Place of Business 2a. Maiting Address - < 4. FEI Number Applied For
21 26] 53-3018360 Not Applicable
Suite, Apt. #, etc. Suite, Apt # etc i
Ap oA 5. Certificate of Status Desired # $8.75 Additional
E] E[ Fee Required
City & State | CGity 2 State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 1 Added 1o Fens
25y Country £ Country 8. This corporation has habity for intangitle tax under s. 199.032,
24 25 [290] [30] Florda Statutes 0 ves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

WW or Joyce &, Wachten IR, 1 i e shtstinmien
yicE /] 84 Foxwood Blvd. & 846 Foxwood BIvd.

&nglwoaa’, FL. 34223

84| Crty 85| Zip Code

Englewcod Fl FL 241992

11. Pursuant to the provisons of Sections 617, 0502 and 6171508, Fianda Staates, the above named cornordlion submits this statenent for the purpose of changing its /b4 &tE e office
or registered agent, or both, in the State of Flosida Such change was authorized by the corporalion’s bioard of dhrectors. | herely accept the appointment as registered agent. | am
familiar with, and accept the &atiens of, Section 617.0503, Flarida Statutes

SIGNATURE ;}.\%%1%.”#95@2 €. Waaﬁtm.mz;:.gsu._m'E..wm.;,».l',,'r;..xug,....',;ga" T /’Jan.cﬁ?, [)Jét99-6 T e
12, p—

- OFFICERS ANG DIRECTORS /7 13. ALTNCRE TR S TU OFFICE Fis ANG GO 1977 8
THE DS [ADELETE TTTILE Plonange [ Addition @
NAME GULICK, HELEN | 2KAME VP X £
sweeranoaess | 90 CAMEUA 13 STREET ACDRESS et
Ciry-S1-2iF VENICE FL / 1401TY-51- 2P ﬂfe\‘/en{gf ,G.emfy a . uo . §
TITLE D [~TDELETE ZITITLE 340 Nl gaton vnive, VERLCEW[]MMW O
NAME SCHMIDT, WILLIAM J. 22 NaME )P
sweeranoness | 345 PINE TREE RD 23 STREET ADDRESS / Joyce E. Wachten
) GiTY-ST-2iP VENEE FL / 2 4CIY-ST-21F (2‘% fnu' ;5! 6 3__
hTLE DP RADECETE ITTIE 2’)“’ it LMW%H
y | W m:g%%gg:ﬁf; oT 3 AME Hernbent Schwenken
STREE] ADORESS . 33 STREFT ADDRESS .
mvsr e | VENICE FL J cenan |09 Piae Brook ey Ct. /
TITLE D [ZDELETE 41 TILE ki Ay [fChange [ Andition

NAMS, SATTERLEE, RICHARD 42 hAME J .
SWEEXUDRESS 1 SAVONA AVE 43 STREET ADORESS (Q)L hand jztteﬂigfigl ewood. Fi
) .

or-shae ENGLEWOOD FL . P avona flve., 4

e ¥ DVP RAGELETE 5T LT . “WChege [ Adoton

NAME WACHTER, JOYCE E 52 NAME gan;t S zauunan

swet aponess | 646 FOXWOOD BLVD. sasieeranoress | £ Jouthwind faive

CIly - 5T-71P ENGLEWOOD FL / 54 CTY-SI- 2P églewooa’, /4[.0 y

TirLE D LIbaee 6171 J/] ] c th Wf Crange” [ ] Addition
openAmn

e COOPERSMITH, ARLINE B2 e fa i Goopenamith

streer aponess | 1967 WATERFORD DR 63 STREET ADDRESS Vznéce. ]

CIry-S1-7p VENICE FL ACTY-57. 2P s . Alaax  wss d‘:LQ

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07{3)k), Florida Statutas. t further
certify thal the information indicated on this annuat repart or supprermantal annual report is troe and accurate and that my signature shal- have the sarme legai effect as if made under
aath, that | am an officer or director of the corpgration or the receiver or truslee empowered ta execute this repoa as required by Chapter 617, Florida Statutss: and that my name
appears in Block 12 or Black 13 if changed, or & an attachnyont with an addrogs

SIGNATURE: ™ h.ﬁ\,f% N . March 7, 1996 1

AND TYPED OR PAINTED RAME OF SIGNING OFFICER OR DIRECTOR




Poob

E z [“VjP “ . .Associated Medicare Patients,

Addendum to Associated Medicare Patients, Inc. Annual Repont 1996

Document N. 34192 (7] Anticle I3 )
- Di I)omc'.mico, Peten

404 Cloven Road

Venice, Flonida

York Building SUITE #2 530 Nokomis Avenue, South Venice Hospital
Venice, FL 34285
Telephone: 484-3768



