2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N34192

1. Entity Name

ASSOCIATED MEDICARE PATIENTS, INC.

Principai Place of Business

530 S NOKOMIS, YORK BUILDING # 5 (/0 ASSOC MEDICATE PATIENTS INC
VENICE, FL 34285 US 530 S. NOKOMIS, YORK BUILDING, #15
VENICE, FL 34285

Mailing Address

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt. #, etc.

Suite. Apt. #, elc.

04182006  Cng NP

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90199 008 ****70.00

40053909

AR SRR RCAD AT

CR2E037 (11/05)

City & State City & State 4. .FE| Number Applied For

- /68-3018360 Not Applicable
Zip Country Zp Country N . - $8.75 additional

5. Cettificate of Status Desired E Fea Reguirsd

6. Name and Address of Current Regls

Agont

7. Name and Addross of New Reglstored Agent

GERRY, BEVELY
4340 ALLIGATOR DR
VENICE, FL 34285

ocry., Peverly

Box Number is,Nof Acceptable)

T trg .

1l N I WS

r

L3l >4

LA |

‘:‘5,’5*»

™ \ewice

FL %729 3

8. The above named entity submils this statement for the purpose of changing its registered office or reg;s!ered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE P
Stonature, typad or pr narme Of regssieved apert

il f apohcatie,

(NOTE: Regstngd AQent sonauns redeed when renstating) [+2)

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Flarida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TE 5D fete TIME [ Charge [t ™Acdition
N BALLAGH, ANNE F N Q@ll. 5 W“-u ‘PY 40

STREET ADDAESS | 3185 SIESTA DR sheET ADoRess. | £ S 44 D 4 ertor r-

cly-51-2¢ | VENICE, FL 34293 Giry-S1-2P l/c/U; Ce 3 E. L. ) ‘-/ o? 92

TLE D 2] Dewte TIE J Change [T Addition
NAME JUSTICE, ANITA NAME J'u,gf, C,e_, A h

STREET ADDRESS | 3650 STERLING ROAD s o0eess | 5 B0 Ee A e to ;\J .

CTY-5T-2F | VENICE, FL 34293 CTY-51-2¢ enlile ElL 342497

MLE D [ Delete TME O Crange i Addition
e SCHWENKER, HERBERT WAE /{c @ pley : *T‘" rry

STREET ADORESS | 1309 PINE BROOK WAY CT. smetamess | > &5 B barla Fl’d

cry-st-zp | VENICE, FL CY-5T-2P Vo n W ee 2 Fl. 24293

e 1vPD [ peteze e 2 Rthage [ Adotion
NAVE BOROFSKY, MARION C N Zorofsky, ]" fon C,

STREET ADRESS | 923 KANADU W STREET ADDRESS qg 5 a'\3(

oTY-5-ZP | VENICE, FL 34282 ory-$7- 2P Vf NI e, GP'Z-\ 34‘/_-7,_‘] Z

TITLE PD ] oetete TIME P cCnange [ Addition
NAME GERRY, BEVERLY : NAME z Be 1/(31‘ l

STREET ADORESS | 4340 ALLIGATOR DR STREET ADORESS 0 Al ator

crv-st-z¢ | VENICE, FL 34285 cTy-sT-2p L{Z il z F%_ a’{ g 3

e T {3 Detete TLE O Crange  JKJ Agdition
NANE STACEY, SHIRLEY W NME é>0 ro Pé ‘?_X m UU‘+'? m

STREET ADDRESS | 324 PARK BLVD 8. smrromess |82, 2 Ko 0' Y

omv-s2e | VENICE, FL 34285 a2 Ve 'ce, FL @ Z 92

12. | hereby ceriify thai the information supplied with this filin 3 does not qualify for the exernptions contained in Chapter 119 Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corpo(anun of the receiver of trustee empowerd to execute this report as required by Chapter 817, Florida Statules and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

99(-48%-0813

Daytxme Phone ¢




