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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF
CORPORATION " qonte B, Martham Apr 23 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

Leifva 1

POCUMENT # P92000008452 (4)

poration Name

" ASSOCIATED MEDICAL COMPANY, INC.

AT ARG AV

Principal Place of Businoss Mailing Address
14420 GEDAR CT 14420 CEDAR CT
MIAMI LAKES FL 33014 MIAME LAKES FL 33014-2616

3. Date 'ncorporated or Qualificd 3a. Dale of Last Report

12/02/1992 01/25/1996

" [%. Pipcipai Place of Businags T 7] 2a. Mailing Address e 4. FE1 Number Applied For
5 G900 W BO Ave. bl (5505 Poll Ron RY. | e5a877306 [y

. E g\‘ 12‘ R ;’] :ﬁ= a% O 5. Certificale of Status Desired Foe Requireq

Suilg, Apt. #, 6ic. Suite. At #. 8lc. M $8.75 additional

City &.5taiq | Oy é State . 6. Election Campaign Financing $5.00 May Be
;3_] B\Q’ f=le h M ey .F\ 23] MLQL Ml , l Trust Fund Contribution (] Added to Fees
. Zip_ Cpuntry ! - Zip YT Gountry B. This corporation has liability for intangible tax under s. 199.032,
—273] 330 I (O 25-‘ € 39_13?)0 | \\ 3lﬂ Cﬁléf Florida Statutes Oves Clne

10. Name and Address of Now Reglstered Agent

9. Name and Address of Gurrent Reglstered Agent

GONZALEZ, CRISTINA o[ Name B ot YO

1“20 OEDAH CT 82| Street AdFEess (?f.a_Boxthﬁifn or ig Noiﬁ&:}ét))l

MAMI LAKES FL 33014 ARTE B Y prest A
83

B5 er;(‘,‘édélq

’ 84 C"Hl_.o ~ ‘ FL

visions of Seclions 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits this statcment for the purpose of changing its registered
office or registéredjagent, or bolh, in mQE:tan of Florida Such change was authorized by the corporation's hoard of directors. | heraby accept the appointment as registered

agent. | am fan“ia with. gnd gecept thaffhligabons of, Seclion 607.0506, Florida Statutos. .
SIGNATURE ____}J $siGr
DAYE

7. Pursuant 1o hesMwisions of Soolions B07.0607 and 607, 1608, Florida Sialuios. 1o abovo-named corparation submils i

Slnlutura typed of prnted narme ol—mgw ¢ agent RI-I-CTIT:_\;'_i‘-ﬂ"l-I-,'W-ﬂ;‘:;I_I-\\-L-‘- M_(_N(;i Fn’:g’;’i’s.h:u'-d At & Q&;?’In’lé el red 7\;vl‘|cwn- reiﬂs-.'.(-‘-(i-i.'iq; .

£
[

had

»
#
Ly
I::

12, OFfICERS AND DIRECTORS 118, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 13, | g
TILE D DELETE 11 TIRLE . {1 Change Addition | &5
NAME GONZALEZ, CRISTINA 12 NAME POSARIO, NAv P\Q—Qe ol g
sreeersooness | 14420 CEDAR CT Lase oss [ 1ATO BIG OQPress B =
CITY-$1- 2P MIAM) LAKES FL 33014 wenv-sear | MO \C\\CPS, 1t 2:'60\&* g
TITLE [ DELETE 21 TNLE [T chaage  [] Addition [
NAME 2.2 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-§1-2P 2 400Y-51-7P

LK ARITRTAN EXIN T [ Change ] Addition
HAME 3.2 NAME
BTREET ADDRESS 33GIREE T ADDRESS
CiTv- ST 219 24 GITY-§1-2IF
e T onete AT T [T Change 1 Addition
KAME 4.2 NANE
BTREEY ADDRESS 4.3 STREET ADOKESS
CiTY - §T- 2P 44 CY-§1- 20
TIILE ] oreere 5.1 TILF U1 Change [ Acdilion
NANE 6.7 NAME
STREEY ADDRESS 53 S1REE] ADDRESS
LTy -51- 2 54 CITY-ST-7IP
WE £ pecere 61THLE [JChange (] Addition
NAME 62 NAML
BTREET ADDRESS 63 SIAEE( ADDRISS
£HY- §1-29 &4 C1Y-51-21P

1 ISR A TII™,

14. 1 do hereby certify that the information supplied with this filing does not quatity for the exemplon stated in Sechion 118.07(3)(i}, Florida Slalutes. | furlher certify that the
Information indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of thgrTyrpot ation or the 1ecover 47 fruslee empowered to oxceule this report as required by Chapter 607, Florida Statutes; and that my namao
appears in Block 12 or Blochl iffchanged, or on an atlaghhent with an address.

A0 VPO whoee \f/{{/‘ﬂ— { 25\ v 91900




