2005 FOR PROFIT CORPORATION

____ANNUAL REPORT _

FILED
Apr 23,2005 08:00 AM

DOCUMENT # PO0000097650

1. Entily Nama
AFFORDABLE MEDICAL CLINIC, INC.

" Secretary of State

Mailing Address

- 5553 HWY 90
PACE, FL 32571

Principal Placa of Busingss

5353 HWY 9D
PACE, FL 32571

AN AR

2. Principal PlacafofBusfrﬁss 3 Mailing Address
It # atc. - = ite, . #, sic. ]
Sulte. Agt #. eta Sute, Apt. £, slo 04202005  Chg-P CR2E034 (10/03)
City & State " . City & Stata 4. FEI Number Applied For
e e . 59-3729390 Not Applicable
Zp Country ap Country 5, Certificals of Status Desired O $8.75 Addiional
— . i} R Fee Required
5. Name and Address of Currant Registered Agent - . _ 7. Name and Address of New Registered Agent
Narme

CALLAWAY, MARY M PA

1600 N. PALAFOX

PENSACOLA, FL 32501

- ———

Streat Addrass (I5.O. Box Number is Not Acceptabie)

City

- _ . FL [Zipcoda

8. The gbave amed entily submils this staternenl for the purpose of changing its registered offica or raglistarad agant, of both, in the State of Florida, § am famifiar with, and accept

iha gbligations of registerad agent.

SIGNATURE s

=

)

Slgratura, typed or oﬁ-ted;‘afna c{ r-q-!‘;t_efgd aéem and fite ifgc_l_;m_c_at:;he‘ = cﬁo‘mﬂms_lums}m sEndure requinsd whep reinstiing) DATE
FILE NOWII! EEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee will he $550.00 Trust Funa Contribution. O  AddedtoFees
— emos - =t e M : . ..
10, ___ QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE [ sD 7 . [ petete TILE Clchange [ Addilion
NAME GARG, ANJU NALIE HOONONA325880
STREET ADDRESS | 5553 HIGHWAY 20 ] STAEET ADDRESS D'#."?BF“S"BDDS’B"D l 8 1 SB U;}
env-81-27 1 PACE, FL 32571 . i . - CITY-51-21P 3 _
{ITLE PD B . 7 peleta TiTLE D otange T Addition
NAME GARG, PURUSHOTTAM K NAME
STREETADDRESS. | 5553 HWY 20 B STREET ADDRESS
ciry-51-29 PACE, FL 32571 ., _CITY-S1-2P ) )
TiTEE 1) Delete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 21k _ . CiTY-5T-2P
TLE [ pelate TME i Change [ Addiion
NalE NAME
SARKEN ADDRESS STREET ADDRESS
"CITY-5T-2P B _ B . CITY-5T-21P i
me ] elste TLE [Jomnge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2 R - avsrze
TITLE ] Detete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
UTY-57- 2P _ L " oy ST.2p

12, | herghy oertifz that the infarmation supplied with this filing does not qualify for the exernption staled in Seclion 119.07{3){i). Florica Statules. | further certify that the information
is repart er sypplemental raport is trua and accurate and that my sigraturg shall have Lhe same legal effect as if made under cath; that | m an officer or director
of tha corporation or the receiver or rusiee empowered o execule this raport as raquired by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on tl

changed, or on an attachmént with an addrass, with all other like empowered.,

SIGNATURE: _(: ¥. & Pavy

shatgw K, Garg 04 -20:0¢ 8Lv-94¢ 83 11

-
SIGNATURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR

Daytima Prang §

EL T -

N



