2008 FOR PROFIT CORPORATION

e ANNUAL REPORT

FILED

DOCUMENT # P04000158028

1. Entity Name

AMERIMEDZ Il INC.

Secretary of State

Principal Place of Buginess

200 S. ROSEMARY AVENUE
WEST PALM BEACH, FL 33401

Mailing Address

200 S. ROSEMARY AVENUE

WEST PALM BEACH, FL 33401
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04182008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
$8.75 aqditional

5. Certificate of Status Desired O Fes Required

8. Nams and Address of Current

At R et H PN R

Reglstered Agant

METZLER, CHRISTOPHER ESQUIRE
6305 NW 23RD STREET
MARGATE, FL 33063

"';;g)._g nin - E

)
@)

S
o
e
i

sl e Ve

+ S L

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familar with, and accept

the obligations of regislered agent.

SIGNATURE
Signalure, typed of prinieg nama of registered agent and tia if applicable. (NCHE: Ragistacad Agent slgnature cagued whon ralnstating) OATE
9. Election Campaign Financing $5.00 mayB
FILE NOW!I FEE IS $150.00 ” . ay Be R
Aftor May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. Added to Fees L0002 1620

10. OFFICERS AND DIRECTORS |

5/15,/08-

EEIN

PRES

JMIGROUP LLC

201 E HALLANDALE BEACH BLVD #A
HALLANDALE BEACH, FL 33009

NME

NAME

STREET ADDRESS
CATY -ST-71P

TTLE

NAME

STREET ADDRESS
CITY-8T- 2P

TTLE

NAME

STREET ADURESS
CITy-ST-7IF

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY - ST-2P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

12. 1 hereby certify that the information supplied with this filin‘?
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee efppowered to execute |
changed, or on an attachment with an aeddrglgs, with all other like eg

SIGNATURE:

pwered.

does not qualify for the exemptions contained in Chaptar 119, Fiorida I °
accurate apd that my signature shall hava the same legal effect as if made under oath; that § am an officer or director
4 report as required by Chapter 807, Fiorida Statutes; and that my name appears n Block 10 or Biock 114

Statutes. | further certify that the information

INC e mernfre Y~20 ~0j’

I A,
BIGNATURE AND TYPED DR PRINTEB-RAME OF SIGRING OFFICER OR DIRECTOR

Date Daytirne Phone #

Apr 25,2008 08:00 AV



