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2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 13, 2006 08:00 AM

DOCUMENT # P02000016685 Secretary of State

1. Enilty Nama
AJM MEDICAL CARE, INC.

Principat Place ot Business Maiting Address

2870 PATTERSON RD gﬂﬂ PATTERSON RP

2

HAINES CHTY, FL 33844 U5 HAINES CITY, FL 33844 US
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the obligations of registered agent.
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12. | heraby certity that the tnformstion supplied wim this Fnln daes not quatily for the exemplions contained in Chapier 119 Flcmda Statutes. | further cettily that the mformauon
indicated on ihis report or {ementa] report Is frue an accurafe and thal my slgnature shail have the same legal effact as If madae under cath; that | am en oificer or director
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