N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34192 FILED
1. Entiy Name Feb 08, 2000 8:00 am
ASSOCIATED MEDICARE PATIENTS, INC. Secretary of State
02-08-2000 90172 011 ****70.00
Principal Place of Business Mailing Address
530 $ NOKOMIS. YORK BUILDING #2 % JOYCE E. WACHTER
VENICE FL 34285 530 5. NOKOMIS. YORK BUILDING. #2
us VENIGE FL 34285
F R T RO R AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Co B City & State 4. FEI Number Applied For
59‘3018360 Not Applicable
Zip Country ap Country 5. Cerfificate of Status Desired = Eg’gglﬁggﬁona]
v rim v . .— 8. Name and Address of Current Reglstered Agent- e e . .. .7. Name and Address of New Registered Agent
Name
WACHTER JOYCE E Street Address (P.O. Box Number is Not Acceplable)
646 FOXWOOD BLVD '
ENGLEWOOD FL 34223 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Sh . 1 pelete TITLE vD [ change L2 Addilion !
NAME BALLAGH, ANNE F NAME BORCFSKY, MARION [
STREET ADDRESS | 3195 SIESTA DR STREET ADDRESS 923 XANADU , W. i
un-st-2P | VENICE FL 34293 b-st-2 VENICE, FL 34292’
TLE 8D O Delete TIILE ’ ' O] change (] Addition
NAME WACHTER, JOYCE E NAME
STREET ADDRESS | 646 FOXWOOD BLVD ) STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34223 . CITY-$T-2IP )
TME D ) O oekete N R ) | O3 Change [ Addition
NAME SCHWENKER, HERBERT NAME
STREETADCRESS | 1309 PINE BROOK WAY CT. STREET ADDRESS
CITY-ST-7IP VENICE FL CITY-ST-2IP
TITLE D [ Dalate TILE [J change [ Addition
HAME COOQOPERSMITH, ARLINE NAME
STREET ADDRESS | 1567 WATERFORD DR STREET ADDRESS
CITY-ST-2IP VENICE FL ~ ) cmv-st-zp
TILE 8 Po O Dslate TILE O Change [ Addition
NAME GERRY, BEVERLY NAME T
STREET AnDRESS | 4340 ALLIGATOR DR ’ STREET ADDRESS
CITY-3T-2IP VENICE FL 34285 8 CITY-$T-2IP
TTE ™D . [l oeleie Apx | TILE [ change [ Addition
NAME NAME
STREET ADDRESS HI N,TZ + SHARRON STREET ACDRESS
CITY-ST-2IP 2192 Calusa Lakes Blvd. CITY-ST-2IP

12. | hereby certiyehat Nl Smatioh tdpplied Wit thizfiling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, aronan attacﬂhmentwith an addrass, with all other like empowared. Beve LY ERRY - PR es
SIGNATURE: - SIGNATURE REQUIRED é}(b(« T -HgY_ F788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘TDH{ 1 - _ ia}gﬂh y Daytime Phone #

TR ¥ o L I S S

(AL

=



