FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LI PLORDA CEPAFTMENT OF STATE Mar 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

1998 S DIVISION OF CORPORATIONS

wE

DOCUMENT # P92000008452 (4)

1. Corporation Name

ASSOCIATED MEDICAL COMPANY, INC.

D00 RO

Principal Place of Business Mailing Address
9806 NW B0 AVE 15505 BULLRUN RD
-BAY 12R ”70
HILEAH GRDNS FL 33016 MIAMI FL 33014 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
2. Pripcipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
2] @?01 LW B0 e e 4 ‘30‘1 VW 80 o 650377305 Not Appiicable
' Suita. Apt. #, etc. Suite-Apt. #, 8tc. sa 75 Additional
" ; 5. Cartificate of Status Desired O y
¢ EI e)ﬁ\i HM a T%fq Y ”M I Fee Required
' City & Statd Cily, 8 State ! &/ | 6. Election Campaign Financing $5.00 Ma
. . y Be
EI “ \ Q\Q dgk{\ @0\/}\() (1% ‘(: t ;E] }A tCLQﬂCt h @ L YA Pvic Trust Fund Contribution O Added to Faes
Zip Gountry \ Z'P) ‘ Cougtry B. This corporation owas or has paid the cWaﬁ Intangible
2a) HA0\ {p 25] L S %] DHO Wy [30] I Personal Property Tax due June 30, ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
NAVARRO, ROSARIO 81| Name
7370 BIG CYPRESS cr 82| Street Address (P.O. Box Number is Not Acceptable)
: MIAMI FL 33014
. 84] City FL 85| Zip Code
11, Pursuant 1o the, provisions of Sections 607.0502 and 607.1508. Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Florida. Such change was authorized by the corporationys board of directors. | hereby accept the Appointmeni as registered
agent. | am familiapwith, and acceptihe obliwons of, Sﬁoﬁﬂf.fmﬁ. Flarid tutes., 4 ! S [
SIGNATURE k,QQSH R(d B U Yresid-n {/ uUliner \ 05
Slgnature, typed o printsd name of registered agent and litle ¥ applicable {NOTE Reﬂstered Apenl signalure requirid whan reinslal‘ng]’/ ¥ DATE p
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [1 DeLETE 11 TTLE U1 Change L] Aadition g
HAME NAVARRO, ROSARIO 1.2 NAME §
sweer aooress | 1970 BIG CYPRESS CT 13 STREET ADORESS &
CTY-ST-2P MIAMI LAKES FL 1.4CITY-5T-21p &
TTLE T DELETE 21 TIMLE [J change T[T Addition |©
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST-2P 2.4 Civy-57-2IP
TMLE [T oELETE 31 TILE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-$1-29 34, GiTY-5T-2IP
TITLE ] oeCETE 41TMLE [ Cnange [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TLE [ oetete 5.1 TITLE 1.1 Changs L] Addition
i . T ) L) TEA_f A
NAME 5.2 NAME ] |;| LY LY 'f-l- 'f-l— E::l =kl
STREET ADDRESS 5.3 STREEY ADDRESS -3¢ y’;l’ FE--L1010--01%
. | omv-stze S4CITY- ST 2P LE LRI
MR LT [T CELETE 61TIRLE ] Chan
S ] WAME 62 NAME
; STREET ADDRESS 6.3 STREEY ADDRESS
: CiTY-§1-7p P 64 LiTY-ST-2IP

14. | hareby certify thal the imornr'enion upplied with this filing doggniol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
indicated on this annual repoll or supplemental annual reporiAs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rationfor 1he receiver or trusle empovférad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

on an ajleshment with ap addr
iloa e

officer or diractor of the cor
Block 12 or Bloek 13 if changkd,

bd
TSP S LT . Y= \



