FEE AFTER MAY 1 1S $225.00

[ PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT

Secratary of Siate
DWISION OF CORFPORATIONS

... 1996
DOCUMENT #

1. Corporation Name

P92000008452 (4)
ASSOCIATED MEDICAL COMPANY, INC.

Frincpa’ Place of Business

14420 CEDAR CT
MIAMI LAKES Ft 33014

Mailing Addrass

14420 CEDAR CT
MIAMI LAKES FL 33014

A A

3a. Date of Last Report

. Date Incorporated or Qualfied

12/02/1992 06/30/1995
2. Frincipal Place of Busnoss 25:"M§nng Addrpss 4. FE! Number ,30 Appliad For
L‘Zﬂ y e 2§I 650377305 Nat Applicable
Suile, ApL. A, et | Suite, Apt. #, etc 5. Centificate of Status Desired O $8.75 Additional
22j 27 Fee Required
i_ TGty 8 Stare o o | Cityd State 8. Election Campaign Financing $5.00 May Ba
23] _ 28| Trust Fund Gontribution U Added to Fees
o Country | Zp Country 8. This corporation has liability for intangib¥e tax under s 199.032,
X e ’E‘ . 29 m Florida Statutes [ Yes [ONo
. .. ....8 Nameand Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
GONZALEZ- CRISTINA B2{ Strest Address (P.O. Box Number is Not Acceptable)
14420 CEDAR CT
MIAMI LAKES FL 33014 83
84| City FL 85| Zip Coda
11 P provisions of Sochons 607.0602 and 6071508, Flanda Staivies, the abave named corporation submits s Statemant Tor T purposae of changing its registered office |
or F tered agont or bioth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | haraby accept the appoiniment as registerad agent. | am
famil ar with, and accept the obligations of, Sestion 637,0505, Florida Statutes.
SGNATURE . . [ e .
& o pribed nane: of registerod agent and bk it ap plicstin MNOTE Rogistarerd Agent s:gnature recuized wher reinstaling) DATE
(12 T T OFFiGE RS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ut D [C] DELETE 11TILE [J Change [ Addition
KAME GONZALEZ, CRISTINA 1.2 NAME
SIAEE ANDRESS 14420 CEDAR CT 1.3 STREET ADDRESS
| o stz __MIAMI LAKES FL 33014 14Ty -ST- 7P
TILF [ J BELETE FRRIIT [J Change [ Addition
AR 22 NAME
SIHEFT ATDRISS 2 3STREET ADORESS
L oryse | e 7ACITY-ST-21p
e [ DELETE 3 1TILE ¥ Change [ Addition
gkt 32 NAME
SIREF I ADDRE S5 33, STREFT ADDRESS
oiby-gl-ze o o ) 34LITY-S1-7P
ik O] GELETE 4.1 11LE [ Change [ Addition
1AM 42 NAME
SIKEE | ADDRESS 4.3 SIREET ADDRESS
B L I 440ITy-ST-2Ip
1WLF [J DELETE 5 1TITLE [) Change  [] Addition
MERS 52 NAME
SIE: 1 ADDRESS 53 SIREET AUDRESS
omesiae [ 54 LITY-51-7P
TIE [ DELETE 6 1 THILE [0 Change [T} Addition
NaN 62 NAME
SURLLT ADDRESS 63 STREET ADDRESS
| CHY-SI-21F 64 CITY-51-2IP

certily that the infermation indicated or
cath; that | am an officer or directged
appears in Block 12 or Hlock

SIGNATURE:

14. [ do heraby cerify thal the mio-malion supplied with this fing is voluntarky Tormanad and doss nol gualfy for the exemption stated in Section 118.07(3){k). Florida Statutes, | further
B annua’ report or supplemental annual repor is true and accurate and that
gLorporation ar the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

ad, or on an attachment with an address.

.. (onlina (onzaler.
E }a‘@: NAME GF STONING OFFICER OR DIRECTOR

my signature shall have the same legal eftect as it made under

e p0s-RE-180D

Dayume Phona

e ———————— |

CR2E034 (12/95)




