2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34192

1. Iintily Name . \

ASSOCIATED MEDICARE PATIENTS, INC.

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90067 039 ***%70.00

Principal Place of Business Mailing Address
530 § NOKOMIS, YORK BUILDING #2
VENICE FL 34285

us . VENICE FL 34285

"GO ASSOC MEDICATE PATIENTS ING
530 S, NOKOMIS, YORK BUILDING., #2

2. Principal Place of Business 3. Mailing Address

AR A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

-City & State City & State 4. FEI Number .
: 9-3018360 Not Appicable
Z‘ 1 v
P Country e Country 5. Certificate of Status Desired k ?8'75 Additional
ee Haquired
6. Name and Address of Current Registered Agent ™™ =~ -7." Name and Address of New Registered 'Agent” =~~~
Narme

GERRY, BEVI:%.Y

4340 ALLIGATOR DR
VENICE FL 4285

Street Agdress (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the stats of Flerida.

SIGNATURE X

Signature, typed or printed nams of ragistered agent and fitle if Bpplicabla.

{NOTE: Hegistered Agant signature required when reinstating)

DATE

QE&FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Department of State

Added to Fees

T OFFICERS AND DIRECTORS | K ADDITIONS/GHANGES TO OFFICERS AND DIRECTORG IN10_

T\TLE; 2 |SD J Defete TIME / ﬂo ;\/ [ change [ Addition
e BALLAGH, ANNE F N &aﬁsﬂ HARNN & C_.; pousd RE .
STREET ADDRESS 3195 SIESTA DR . STREET ADDRESS ? 3 x ” . ,M #/0‘ A
ov-S-2F | VENICE FL 34293 Gv-57-2¢ f‘ew;Z ! SYH7a. ,)

TNLE D ' O belete MLE D A 4 O change & Addition
W | JUSTICE, ANITA e EENEY, TERAY »
STREET ADORESS | 3850 STERLING ROAD STEETASS |© 9 = g 0 3" W, D

om-s1-2¢ | VENICE FL 34293 7 ~ Qovsize | ® - i e -
e D . C O pelete TTLE D/ - [ Change Addition
wit | SCHWENKER, HERBERT e 4@-4% £V 8, X

STREET ADDRESS | 1300 PINE BROOK WAY CT. e A a2 DR. so.

ov-size |VENICE L s | SGLE W00, B 3 Y 223 =957

TITLE D [ Delete TITLE o [ change  [J Addition
NAME COOPERSMITH, ARLINE NAME ' <.
sTREET AD0RESS | 1567 WATERFORD DR STREET ADDRESS

om-s1-2¢ | VENICE FL S oITY §7-70p

TITLE 1 oefete TITLE [J Change [ Addition
N ERRY, BEVERLY e

sTREET DDRESS | 4340 ALLIGATOR DR STREET ADDRESS

CITY-ST-2IP VENICE FL 34285 _CITy-sT-2IP o
TITLE T ‘ [ oelete TITLE (O Change [ Addition’,
NAME HINTZ, SHARRON NAME "
STREET AD0RESS | 2482 CALUSA LAKES BLVD STREET AUDRESS

oarv-sz¢ | NOKOMIS FL 34275 OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr 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 corporation or the raceiver or trustee 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 address-gith all other like empowered.

Si

4-4949 5765

SIGNATURE:X

/W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW OFﬁ‘tER OR DIRECTOR |

}/i{a,,? 9

Daylime Phone #

0057413

"CR2EQ37 (9/01).



