513 FILED

2001 UNIFORM BUSINESS REPURTTUER) May 30, 2001 8:00 am

| DOCUMENT # PO0000087216- Secretary of State

1. El:ltit;Name e
AAA INTERNATIONAL MEDICAL GENTER, ING. 05-03-2001 90085 024 #7711 50.00

Principal Place of Business Mailing Address
102 LEA AVE 102 LEA AVE v -
LONGWOOQD FL 32750 - LONGWOOD FL 32750
F P T ISR RImAEN
N
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State - City & State a, Fli'. I'N: 59'3670 5 H ::f::: ::;ble

7 $8.75 Additional
Faa Raquired
7. Name and Address of New Registered Agent

Zie Country Slaf P Courtry 5. Certificate ol Status Desired O
'-'.'ﬁsé“‘

6. Name and Addrass of. Ciirrenit Registerad Agent

mB,,K’E NG S e "wab(‘a“‘“t/? ‘z;bmzﬂ{:?f"
102 LEA AVE - N et ey ord e sul B-3
LONGWOOD FL 32750 /

Y Defondo FL [ ®5%B22

8. The above named entity submits this statement for the purpose of changing its r xgistered office or registered agent, or both. in the State of Florida,

SIGNATURE - - -
Sigaature. typed of printed name of registaned sgant and tite ¥ applicatie, [NQTE: Iegistorod AT sagnaiuy o roguied when reinstaing) DATE
9. This f:orpofau‘?n is eligible 1o satisfy ils Intanglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
{Sea criteria on back) a Make Check Payabl: to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O belete TMLE [ Crange [ Addition
NAME ROBERT, FREDERIC R g ‘
STREET ADDRESS | 402 LEA AVE STREET ADDRESS
Cry-51-2IF LONGWOOD FL 32750 CITY-5T-2P
e . 7 pelete TIILE [JChange [ Addiion |
NAME NAME
STREET ADDRESS STHEET ADDRESS

| cy-s1-29 ity S1-71P

e ) T o — N e R : - - ‘F)Change [ Adeition |
NAME HAME
SICET ADDRESS - - : —_— B~ STAZET ADDRE S
CITY-S§T-2F CITY-ST-2P
TME [ Delete e [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciy-st-ar CITY-S1-2F
Time [ Detete TILE (O cChanga [ Addition
NAME NAME
STREETADDRESS | .~ STREET ADORESS
CIry-$1-2P CIY-S1-2P
TIE - 1 Detete o ([T [Jchenge  [C] Addition
NAME
STREET ADCRESS STREET ADCAESS
CiTy-5T-2IP CITY-ST-21P
13. 1 hereby ertily that the information supplied with this Jine-sEZ01 qualily for thi exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is 1 aeCurate and that my signalure shall have the same legal effect as if made under oath; that t am an officer or director
efagldd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12t

of the corporation or the receiver or trusteq-e ;

changed, or on an attachment with an add bl other like empowered,

CR2E034 (10/00)

Fesilpt _off- 260! (7 257-go30

Dyt Prcon #

SIGNATURE:

-




