2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N34192

1. Entity Name

ASSOCIATED MEDICARE PATIENTS, INC.

Principal Place of Business

530 S NOKOMIS, YORK BUILDING #15
VENICE FL 34285

us VE

Mailing Address

C/0 ASSQOC MEDICATE PATIENTS INC
530 5. NOKOMIS, YORK BUILDING, #15

NICE FL 34285

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 17,2005 8:00 am
Secretary of State

02-17-2005 90032 012 ****61.25

20011989

|

i

(1}

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-3018360 Not Applicable
Zp Country Zp Country §. Certificate of Status Desied ] 98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
GERRY BEVELY -
Street Address (P.0O. Box Mumber is Not Accepiable)
4340 ALLIGATOR DR ( P
VENICE FL 34285
City Zip Code

FL

the ohligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name of registered agent and litla if

apphcabla

{NOTE. Regrstered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITI ONSICHANGES Tb OFFICERS AND DIHECTORS iN 10

11.
TILE SD O Delete L T O Change Addition
NAME BALLAGH, ANNE F NAME Skt R\(’, S‘\" ACC )‘
siRger aporess | 3195 SIESTA DR STREET ADDRESS | 23 2 &f rk Bwd.’s.
.5T- VENI FL 342 5T~ !
CITY-ST- 29 ICE FL 34293 CIry-51-21p VEps § (« ¢, FLL 349285
TILE D O oslets TLE [ change [ Addition
RAME JUSTICE, ANITA NAME
STREET ADDRESS | 3650 STERLING ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-7P
e D 3 Deiete TLE [ change ] Addition
NAME SCHWENKER, HERBERT - i NAME - B ) - T -
STREET ADORESS [ 1309 PINE BROOK WAY CT. STREET ADDRESS
CITY-S1-2IP VENICE FL CITY-S1-2IP
TILE WPD O Detete e [J Change [ Addition
NANE BOROFSKY, MARION C KAME
STREET apDRess [923 KANADU W STREET ADDRESS
cry-sr-ap - |VENICE FL 34292 CITY-51-2P
PD -
TITLE O Detete TILE 1 Change Addition
e GERRY, BEVERLY * A * -
street aporess | 4340 ALLIGATOR DR STREET ADDRESS
ory.grzp | VENICE FL 34285 CITY-ST-7F
T "
TITLE A Delel THLE Change Addition
NAME HINTZ, SHARRON o NAME O ‘ -
siReer apoRess | 2192 CALUSA LAKES BLVD STREET ADDRESS
civ-srzp | NOKOMIS FL 34275 CITY-57-2F

12. | hereby certify that the informaticn supplied with this f|I|

changed, or an an attachment with an address,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true an accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered io execute this report as requiréd by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
with a}l other like empowered.

Denidif-pag

BeVerLy GERRY. 2-9-05 44]- 434 37@57

SIGNATLURE AND TVPE}{OH PRINTED NAME OF #NING QFACER OR DIRECTOR

Data

Daylvrm Phona #



