3 FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # N99000000840 ecretary of State
1. Entity Name 04-21-2003 90310 023 ****g] .25
AMERICAN ASSOGIATION FOR MEDICAL EDUCATION (AAME
), INC.
Principal Place of Business Mailing Address
5205 GREENWOOD AVE. 5205 GREENWOOD AVE.
SUITE 200 SUITE 200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s v R A
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22-3%,9 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired a gg';il';?:‘;ﬁo"al
- 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Namg—-=r== - . ———
g::gsé RICHLA:KDEL E. STE 1601 Street Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVE. SQUTH
WEST PALM BEACH FL 33401 iy FL 7 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 Flerida. | am familiar with, and accept
the obligations of registered agent-,

&
BIGNATUREAS,
v Slgnature, typed or printed name of registerad agent and tila if apolicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
. 7 .

7f
FILE NOW: FEE IS $61.25 8. Election Campangn financmg $5.00 May Be Mgke Check Payable to 1

) Trust Fund Contribution. Added to Fees Florida Department of State

B _ |
10. OFFICERS AND DIRECTORS ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [ Change [ Addition
NAME SADOWSKY, CARL MD NAME
streeT aporess | 5205 GREENWOOD AVE. SUITE 200 STREET ADDRESS
erv-st-ze | WEST PALM BEACH FL 33401 CIrY-ST-2IP
TITLE D : 1 Delete e [ Change [ Addition
NAME WINNER, PAUL DO NAME
streer aporess | 5205 GREENWOQD AVE. SUITE 200 STREET ATDRESS
CITY-ST-21P WEST PALM BEACH FL 3340t CITY-$T-2IP

=~ TiLe D T s e - [El'Delotpe e . § TLEL ) (O Change [ Addition

NAME MARTINEZ, WALTER DR. NAME ) e
sTReer a0DRESS | 5205 GREENWOOD AVE. SUITE 200 STREET ADDRESS
omv-st-ze | WEST PALM BEACH FL 33401 CITY-5T-2P
TITLE, [ peteta TITLE ‘ [ change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TLE [ Change  [T] Addition
NAME NAME
STREET ADIDRESS STREET ADCRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 receiver 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 an an attach t With an address, with all oiher tike empowered,

SIGNATURE:

Mate s reioen . DL o 3

5

CR2E037 (10/02)



