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FILE NOW: FILING FEE IS $61.25 FILED

CORPORAHON FLORIDA DEPARTMENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

DIVISI(?;c;:aCr:,):fF’%;‘:TIONS Secretary Of State

1998 :
DOCUMENT # N34192 (7)

1. Corporation Name

ASSOCIATED MEDICARE PATIENTS, INC.

RS

Princlpal Place of Businass Mailing Addrass
530 § NOKOMIS. YORK BUILDING #2 % JOYCE E. WACHTER 3, Date Incorporatad or Qualified
VENIGE FL 34285 530 5. NOKOMIS. YORK BUILDING, #2
us VERIGE FL 34285 4. FEl Number Applied For
§9-3018360 Not Applicabls
2. Principal Place of Business 2a. Malling Address 5. Certilicate of Stalus Desired m’ $8.75 additional
21] 26] Foe Required
Sulte, Apt. #, etc. Suile, Apt. #, eic. 6. Elaction Cempalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Feas
City & State Chty & Siate 7. lg this nonprofit corporation & homeowners gssoclation?
23] 23] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m El ;’ —3-6} Personal Propary Tax due Jung 30. [ ves EPNO
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WACHTER, JOYCE E B2{ Stest Address (P.O. Box Number is Not Accaplabie)
646 FOXW0OD BLVD
ENGLEWOOD FL 34223 &
84| City 85] Zip Code
FL

11. Pursuant 10 the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation sUbmils this statement for the purposs of changing its reglstered
office or reglatered agent, or both, in the State of Floride. Sych change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered

CR2EQS7 (10/97)

agent. | am familiar with, and accept the wbligations of, Sg#tion 617. , Florida Statutes.
SIGNATURE 3 - Ub . 54 apa
Signature, phaled nama of replsiared agent and uyS il applicable {NOTE: Repistered Agent signature required whan reinatating) FCUTUATY £4 pate] TIS
12. “~_Y S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T DELETE 11TALE D [ Change Ition
NAME GERRY, BEVERLY 1.2 NAME
seevaponess | 4340 ALLIGAYOR DRIVE 1.3 STREET ADDRESS gnne F. Ballagh .
CV-ST- 2P VENICE FL 34285 LACITY-§T-2P 195 Sies ta Drive ,Ven'| Ce,F] . 34293
TITLE PD U] OELETE 2.1 TIME "D 'Chengs LT Addition
NAME WACHTER, JOYCE E 22NAME
sweerADoRess | 846 FOXWOOD BLVD 2.3 STREET ADDRESS
ITY-57-2P ENGLEWOOD FL 34223 2.40MY-81-2P
TME D T DELETE 31TALE LI Change LI Asdition
HAME SCHWENKER, HERBERT 32 HAME
streeranoress | 1309 PINE BROOK WAY CT. 3.3 STREET ADDRESS
CITY-ST-29 VENICE FL 34.CITY-51- 2P
e D WEDELETE 41TMLE L] Change L1 Addition
HAME SATTERLEE, RICHARD 4.2 NAME
streeTapDRESS | 1 SAVONA AVE 43 STREET ADDRESS
|_CTY-§1-2¢ ENGLEWOOD FL A4 CITY-51-7P
TITLE T L] DELETE 51TMLE 1] Change ] Addition
NAME STEINMAN, JANET 5.2 NAME
smeer aporess | 15 SOUTHWIND DRIVE 5.3 STREET ADDRESS
oY-ST-20 ENGLEWOOD FL 54 CITY-5T-21P
WILE D ] OELETE 6.1 TITLE [J Change ] Addition
NAME COOPERSMITH, ARLINE 6.2 NAME
sweer poress | 1567 WATERFORD DR 6.3 STREET ADDRESS
CITY-57-20 VENICE FL 64 LITY-57-2P

14. | hareby cartﬂg that the information supplied with this filing does not qualily for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

Indicatad on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer gr direclor of the corporation ar the recelver or trustee empowered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmerd with an addreys.

P .d:.is’g’.a.f\\\t\éi&&n RN FLEE By -




