FILE NOW: FILING FEE IS $61.25 FILED

ngNPROFgN FLORIDA DEPARTMENT OF STATE May 1 7 ) 1 999 8 : OO am g
PORAT! arine Aarrns
ANNUAL REPORT e o Secretary of State

05-17-1999 90100 028 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N34192

1. Corporation Name

ASSOCIATED MEDICARE PATIENTS, INC.

ceaAL T VLU - 28

—

_—

AT AR

Mailing Address

% JOYCE E. WACHTER
530 §. NOKOMIS. YORK BUILDING. #2

Principal Place of Business

530 5 NOKOMIS. YORK BUILDING #2
VENICE L 34285

us VENICE FL 34235 q:
A
5
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =i
] (28] 09/13/1989 1
Suite, Apt. ¥, ete. Suite, Apt. #, efc. 4. FEI Number. Applied For t B
22 |27] 59-3018360 Not Applicable 1
City & Stat City & Stats it i P
ity e ity e 5. Certifcate of Status Desired  [7] $8.75 Additional B
EI ;ﬂ Fee Required ! i
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be 1
;] IEI E] |§| Trust Fund Contribution Added to Fees q!
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ! [
81| Name .
WACHTER, JOYCE E 82| Street Address (P.0. Box Number is Not Acceptable)
846 FOXWOO0D BLVD = :
ENGLEWOOD FL 34223 ‘ :
P Ba| Cily 85| Zip Code ;
S AR FL :
11.-Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I B
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )
SIGNATURE ____ - i
Signatare, typed or prmted nama of registered agent and title If apphicable. (NOTE: Registered Agent signature required when reinstating) DATE o #i
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i{
E D [ DELETE TITE ) CChenge  [AAddiion | — g1
NAME BALLAGH, ANNE F 12NAME Beverly Gerry =8 E
sreeTaporess| 3195 SIESTA DR 13sTREETAORESS | 4340 Alligator Drive a {:
CITY-ST. 21P VENICE FL 34293 14 CITY-$T-2ZIP Vepnice, F1, 34285 &
mE PD- [ DELETE 21TME [CChange  [JAddion] O g
NAVE WACHTER, JOYCE E 22K ;
smeeraoress|  §46 FOXWOOD BLVD 23 STREET ADDRESS B !
CITY-ST-ZP ENGLEWOQD FL 34223 2 4CITY-5T-2P !
TLE D ] DELETE 31 TME [IChange  [] Addition !
NAME SCHWENKER, HERBERT 32 NAME ;
sReETADORESS| 1309 PINE BROOK WAY CT. 33 STREETADORESS ]
CITY-ST-ZP VENICE AL 34.CITY-ST-2P |
e ) 4 DELETE 417TE CiChange L] Addition 1!
NAME STEINMAN, JANET 4. 2NAME
smreeTAooRess| 15 SOUTHWIND DRIVE 43 STREET ADDRESS i
CITY-§T-2P ENGLEWOOD FL 44 CITY-ST-2IP
TE D [J DELETE 5ATME JChange [ Addition 1!
| ]
NAME COOPERSMITH, ARLINE 5.2 HAME {
sTeet 00RESS| 1567 WATERFORD DR 53 STREET ADDRESS i
CITY-ST-2IP VENICE FL 54 CITY-ST-ZIP ‘ i
e A IR [ BELETE 6.1 TILE JChange  [] Addition 1:
6.2 NAME !
STREETADDRESS!™ ~ + - ~ - 63 STREETADDRESS | E
CITY-ST-2P 64 CITY-ST-2IP !
14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fforida Statutes. | further certify that the information !
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an |
officer or dirattor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowsred. .
SIGNATURE: SIGNATURE REQUIRED\..,..Z ) 5119799 (oanasa3ss |
SIGNATURE AND TYPED OR PRINTED NAME OF SHaNING OFFICER OR DIRECTOR O N 1 Tt PalR Daytime Phone # (x| AR 1!




