-2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34192 . Mar 01, 2001 8:00 am
1. Enity Name Secretary of State
ASSOCIATED MEDICARE PATIENTS, INC. 03012001 90O 002 *++¥70.00

| Principal Place of Business I\j:?igngséddfg‘i‘l)fflﬂfﬁ Pf"‘;r ;e:fv?TS' 1Lc.
, 530 § NOKOMIS, YORK BUILDING #2 % FHEWHGHTPR
VENICE FL 34285 530 S. NOKOMIS. YORK BUILDING. #2
us VENICE FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number ‘ Applied For
59—3{}18360 Not Applicable
Zip Country Zip Country ” . . iti
5. Certificale of Status Desired ,& ?{g ;esq L':\i:’:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - , 4]
bR eg ) au’a,m.?{
G E—,QR/', B EveEe .l-.j St;eftél\d\d}res\s(P,O, oX Numt_)er is _Not_AE:ceptab e)“‘ "
’ & ArrLicai e DEIVE
Y340 ARLLICATER DEL.
VEWice ©L. - Cit Zip Cad -
. ity . - ip Cade 4
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, o bath, in the state of Florida.
S|GNATURE\¥WM((’W -
Slgnature, typed or printed nams of ﬁste d aae,r:l and title if apphcab\e/ {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25. Trust Fund Gontribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TmE SD 13 Delere TIRE D ; O change X Addition
NAME BALLAGH, ANNE F NAME ANITA Just.ce
sTreer noresS | 3195 SIESTA DR STREETADDRESS {36 80 S TERLLING FoAD
uv-si-2p | VENICE FL 34293 oSt |EMCE | Fr, 34da43
TiME PD O Delete THiE e , _ O change BT Addition
NAME WACHTER, JOYCE E NAME SHALponw Hinre A
streeT apoREss | 646 FOXWOOD BLVD STREET ADDRESS |2 192 QAR SA ARtEsS Bivd
orv-st-2p | ENGLEWOOD FL 34223 fovsrze |Nowom'is 4. 3¥ass
TILE D 1 peete TITLE (I change [ Addition
NAME SCHWENKER, HERBERT NAME
STREET ADDRESS | 1309 PINE BROOK WAY CT. STREET ADDRESS
CHTY-ST-2P VENICE FL CITY-ST-2IP
TITLE ] [ Delete TIMLE [ Change [ Addition
NAME CGOPERSMITH, ARLINE | 3
streeT anoress | 1567 WATERFORD DR STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-21P
TMLE VD 1 Delete TITLE ] Change [ Adfion
NAWE GERRY, BEVERLY NAME
streeT aopress | 4340 ALLIGATOR DR STREET ADDRESS
CITY-$T-2IP VENICE FL 34285 CIFY-81-21P
TILE [ Delete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | herety 5

bk 5 ¥ this filing does not gualify for the exermption stated in Section 119.07{3)(i), Florida Statutes.  further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporalion 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 gddress, with all other like empaowered.

‘o l] 2 —/5 D/ gy dgy-3748

FICER OR DIRECTOR / Date Daytime Fhone #

SIGNATURE:X g

SIGNATURE AND TYPED OR PRINTED NAME OF ZIGNIN

CR2EQ37 {10/00)



