LY

2005 NOT-FOR-PROFIT CORPORATION FILED

..~ANNUAL REPORT (AR) _ - Apr29,2005 08:00 AV

DOCUMENT # N99000000840 Secretary of State
1. Entity Name i
AMERICAN ASSOCIATION FOR MEDICAL EDUCATION
(AAME), INC. _ =L
- Y oV .
Principal Place of Business Mailing Addiess
4631 N. CONGRESS AVENUE _ 4631 N, CONGRESS AVENLE
SUITE 200 : SUITE 200
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business " | 3. Malfing Address
Suite, Apt #, efc. — ) _ o S\.-Me, Apt, #, olc. - ] 15t MOORE CR2E0S7 (10/04)
e - i - - 4
Ciry & State City & Stale 4, FE! Number Applied For
s e T s . : e . 22-3B64358 Not Applicable
ae Caunlry Zip Cauntry 5. Certficate of Status Desired I} ?B'}'S Additional
. L ] o ) ) - ee Requirad
6. Name and Address of Current Registered Agent _|_ 7. Name and Address of New Registered Agent
. Name
DAVIS, RICHARD T - =
Street Address (P.O. Box Number is Not Acceptable:
901N, OLIVE AVENUE ) Saxthmam saet g
WEST PALM BEACH FL 33401
L . -
. . - Clty ) FL Zip Coda
8. The above naméd e'nﬁty submits lf;iisustéte;neni .for t;z:p-urﬁose 6f changing its repistered oﬁic.e c;r ragistered agent, or bath, in the étate ef ‘;'Tlorida. lam familiér wiﬁ and accept
the chiigalions oi registered agent,
SIGNATUFE thh&\w:{ TD@\HS . e T, D
Signatute, typed of pf-rfed namg of regustarsd egent and Wa d Bppucable _ [NC:‘TE' 5-‘_@_5@66 A;?apl SQnalLrG racuiad whien WNTAUNG} oy BATE
FILE NOW: FEE IS $61.25 8. Election Campaign Finencing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. - AddedtoFees Florida Department of State
D= - Ton . -3: e em e = o el . i e i e e SR e R
10, OFFICERS AND D':HECTORSf 11, AEQ!T(ONSICHANGE‘S TC OFFICERS AND DIHECTOR§ IN 10
e D [ Delete HiLE 3 Change [ Addition
NAME SADOWSKY, CARL MD NAME
sTReE) ApDRess | 4631 N, CONGRESS AVE. SUITE 200 STREF1 ADDRESS i ‘,UU!:@QUS‘? 3818
atv-st-20  |WEST PAL!\{( BEACH FL 3340? L o s AN 23 Nh-Bo108-018 81. 29
e D ' 7 belete niLf [Ichange [ Addition
NAME WINNER, PAUL DO NAME
STaEeT ADpRess | 4631 N. CONGRESS AVE. SUITE 200 h STREET ADDRISS
ofy-st.ze |WEST PALM BEEA;FH FL 32407 . Ty f st o . .
nie D o 7 pelete BILE Cchange [ Addition
NAME MARTINEZ, WALTER DR. NAME
e T angress (4631 N CONGRESS AVE. SUITE 200 SIREET AMDPEST
CITY- 5T 74 WEST PALM BEACH FL. 33407 - e Ui ] ) . . .
THLE T Delete 1 HILE {Jchage [T Addifien
HAME _ - NAME
STREET ADDRESS B SURKETADDRESS
CIvY . ST-2IP e T . . . CITY.ST. 1P . .
e T Delelz M [ change  (J Addition
BAME BANE
STREET ADDRESS ] STRCET ADDRESS
CiTy-S1-IF e e,z R . _§ OTYSTTP ] ) ] .
T [ Detee it [ change [ Addition
NAME . - Ak
STRELT ADDRESS STREET ADDRESS
GiTY. 8%-4p _ . o T T TET i . Cily-3T- 7 .
- o ———— - T Ls - - s : - Z
12. | heraby cefﬁ‘fg that the information supplied with this ﬂlmg doas hot gualify for the exemplion stated in Section 1 19.07(3)(0). Florida Statutes. | fusther certify that the infermation
Indicated on this repont of supplemental report is true and accurate and that my signature shali have the same legal effect as if made undet oath: that § am an officer or direclor
of the corporation or tha receiver or rustes empowered © execute this report as required by Chapler 617, Florida Statuies, and that my name appears in Biock 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empoweared. /
SIGNATURE: __ (O . Sels oo 7—1‘03 _
SIGNATURE KND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | ) . ¥ Dala Daylrme Prona ¢




