7000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000840

1. Entity Name

AMERICAN ASSOCIATION FOR MEDICAL EDUCATION (AAME

Principal Place of Business

5205 GREENWOOD AVE.
SUITE 20
WEST PALM BEACH FL 33401

Mailing Address

5205 GREENWOOD AVE.
SUITE 200
WEST PALM BEACH FL 33407-2441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90084 011 ****70.50

HMUUUULTZ

[T

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE! Number O Applied For
‘; qugq O Not Applicable
i i t ”
z Country Zp Country 5. Certificate of Status Desfred geae.zgq :i\i‘ﬂmnal
o —----6.-Name and Address of Current Reglstered Agent . . . .. . - m_. 7 Name and Address of New Hggisiered Agent
' Name
PA|NE’ JEFFREY Street Address (P.O. Box Number is Not Acceptable)
500 SOUTH AUSTRALIAN AVE.
STE. 120 - __
WEST PALM BEACH FL 33401 ity FL [ 2 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 Florida.

SIGNATURE

Signature, typad of printed name of registerad agent and title if app

licabla.

{NOTE: Registered Agant signatura raguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Finanging

Trust Fungd Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Detete TITLE [C]Change [T Addition
NAME SADOWSKY, CARL MD NAME

STREET ADDRESS | 5205 GREENWOOD AVE. SUITE 200 STREET ADDRESS

CITY-8T1-2IP WEST PALM BEACH FL 33401 CiTY-ST-2IP

TnLe D O Celete MLE [ change [ Addition
NAME WINNER, PAUL DO NAME

STREET ADDRESS | 5205 GREENWOOD AVE. SUTTE 200 STREET ADURESS

onv-s1-2~ | WEST PALM BEACH FL: 33401 =~ .- —=.. . ciry-ST-ZiP

TTLE D O bekete TITLE - R [ Change- [ Addition |-
NAME MARTINEZ, WALTER DR. NAME

STREEY A00RESS 5205 GREENWOOD AVE. SUITE 200 STREET AUDRESS

CITY-8T-2P WEST PALM BEACH FL 33401 CITY-ST-2IP

TILE O velete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-57-2P

TITLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 receiver or tfrustee empowered 10 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, with zli other like empowered.

SIGNATURE:

@MNME@

Moo

SIGNATURE AND‘”FED OR PRINTED NAME OF SIGNING OFFICER OR DIl

’ N Daytime Phone #

Data

CR2E037 (9/99)



